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Arr. L—An Account of Putrid Sore Throat, as it occurred 
in some parts of Ohio. By Joun Dawson, M.D., of James- 


town, Ohio. 


| The design of this paper ts to give some account of Putrid 

Sore Throat as it has manifested itself in our region for the 
last three or four years. Hippocrates says: “Past things 
must be learned, present known, and things future foretold.” 
Uttered as this has doubtless been, in reference to the duties 
devolving upon every physician; the mandate nevertheless, 
while it points out what ought to be done, makes rather too 
heavy a draught upon our feeble powers. 

Of the ‘past things’ we may attempt to give some account, 
but of the ‘present,’ we always know too little, and of the 
‘future, generally nothing at all. 

1 
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So far as the disease which is the subject of this essay 3 

oncerned. we could heartily wish the mandate of the ‘Pathr 
if Medicine’ capable of bemg obeyed. We should be gai 
to have learned everything of any consequence in relations 
the history of putrid sore throat, or to be able to know exaer 
y what it is now, but we should be still more gratified, if w 
were able to tell what its associations, or morbid phases, « 
even its results in any single case, may be in future. 

Unable. therefore, to comply with any part of the injum 

tion. we nevertheless look upon it as being an epitome, « 
eather the archetype of that system of philosophy denom 
tated the inductive: viz, The observation of facts and the 
embodying of those conclusions that legitimately flow fra 
them; and we suppose that the time will come, when te 
Father of the medical profession, at any rate. will be regan 
ed as a fellow-laborer in building up the inductive system 
But more immediately to our subject. We shall give som 
fuets in regard to the prevalence of putrid sore throat, ai 
then make such inferences as seem to be warranted. 

The number of cases, which have fallen under our note 

within the last three or four years, has been twenty-two. 

Kleven of these occurred to children under ten years 

age; four to children between ten and sixteen; and seven t0 
adults. The youngest child was one year old, and the oldest 
idult was over sixty. 

So far as sex is concerned, I have observed no difference 


thongh my cases have not been sufficiently numerous to te 
: _ 
tus matter with accuracy, 


Predisposed the most to this disease, have been children 4 
t weak lax habit, or those laboring under a phthisical, of 
scrofulous diathesis. Generally, too. was noticed a want d 
that attention to cleanliness and clothing, so necessary to aly 


thing like health. Four of the adults were of feeble const 


tution, and health more or less infirm. In the remainilé 


three no constitutional disturbance of any kind was ob 
served. 
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Most of the cases occurred after the breaking up of the 
yinter and during the spring months, March, April, and May. 
Decasionally a case took place after this time, or during the 
old damp weather of winter. These, however, were rare, 
the disease having displayed, so far as our observations have 
extended, a decided preference for the cold, damp and varia- 
“ble weather of the spring months. The past winter and 
spring, in our region, having been characterized by much rain, 
pid changes in the temperature of the atmosphere, and a 
low range of the thermometer, we have had as a consequence 
ore disorder of the throat than usual. 

The number of families in which these cases occurred, was 
eleven, averaging two cases to the family; and the greatest 
number affected in any one family was four. 

After its occurrence in a family, it was seldom noticed to 
spread to all the members, one or two generally being affected, 
while the rest would escape. In two instances the mother 
contracted the disease after the children had commenced con- 
valescence. 






















HISTORY OF THE DISEASE, 





By some name or other this disease has been known since 
the time of Hippocrates. The ‘paristhemia’ of this author, 
signifying a throat affection, although too general to convey 
any thing like a correct idea of the lesions which usually oc- 
cur in a case of putrid sore throat, is however as definite in 
meaning as the terms, ‘sguinsy,’ ‘guinsy,’ ‘cynanche,’ or ‘an- 
gina, as used by later, and some modern writers, to designate 
inflammatory atlections of the mucous membrane lining the 
palate and pharynx, and covering the tonsils. 

It has been supposed that the ‘Syrian and Egyptian ulcers* 
mentioned by Areteus Cappadoz, and the ‘pestilent ulcerated 
tonsils’ of Etius Amidenus, were of the character of putrid 
sore throat. Be this as it may, it seems pretty certain that 
the malignant ulcers of the mouth and jaws, described by 
Riverius, the malignant squinsy of Brookes and Ball, the gan- 
grenous quinsy of Bierhaave, the epidemic quinsy of Swan, 
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the angina maligna or ulcerous sore throat of Huzham wy 
Fothergill, and the chynanche maligna of Cullen, and som 
other writers, refer to the same disease. Indeed the accouny 
although they are in many instances very brief and imperfee, 
consisting sometimes in nothing more than a bare mention ¢ 

the disease, are, nevertheless, in some English as wells 
continental writers anterior to the present century, detaiki 
with considerable accuracy. I allude to the essays of Fothe. 

gill and Huxham, both of whom are entitled to the creditd 
having brought before the profession much of what is nm 
known respecting this malady. To Huxham in particdla 

we are indebted for a faithful history of the disease as it pr 
vailed in his town and other parts of the British dominion dé 
ring the years 1751-2~3. Seemingly from the account d : 
this very ingenious author, the disease was considered as har 

ing an identity of its own, as being different in history, symp 
toms, and the effects of remedies from all other diseases, bi 

as bearing a close relation, in some few particulars, to typhus 
fever. Since Huxham’s time the confusion of nomenclatur 
has, as in ancient times, enveloped the subject; and we hart 
Cullen and Thomas considering it as a variety of quinsy a 
cynance, (cynanche maligna), Rush, McIntosh, Eberle, ani 
their cotemporaries as a variety of scarlatina, (s. maligna) 
and Bretonneau as a variety of croup, (diptheritis). Without ~ 
much doubt there is something wrong in these classifications | a 
and in an¢ ther place this matter will be more fully discussed. 4 


CAUSES, REMOTE AND PROXIMATE, 


Unable as we are to tell anything about the specific vins 
by which many of our epidemics and endemic diseases att 
originated, we may, notwithstanding, entertain some hop 
that these mysterious agents may yet be brought to light by 
closely and assiduously cultivating every fact connected with 
their origin, progress, and termination. The disease we aft 
considering, like many others, evidently has some relation, © 
lar as its origin is concerned, with the season of the year, lo 


og 
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cality, habits, and thermometrical and barometrical conditions 
of the atmosphere. Invoked faithfully wherever this disease 
prevails, these circumstances may yet untie the ‘gordian knot.° 
At any rate, they may always be regarded as essential to suc- 
cess in the treatment. 

As early as the time of Hippocrates this disease was ob- 
served to prevail most in the “‘winte-> and spring time, when 
slimy phlegm falls from the head to the jugular veins which 
obstructeth the passages of its spirits with its cold glewi- 
ness”—(Riverius). In his ‘Dissertation on Ulcerous Sore 
Throat,’ Huxham found it to prevail most during the fall and 
winter, that had been preceded by a cold wet summer, (1751) 
in which a “vast quantity of rain fell. The summer was in 
general uncommonly wet, cold, and frequently stormy.— 
At the beginning of June, however, we had exceedingly hot 
weather, and some very sultry days in July and August; the 
atmosphere was almost always thick and moist, but the bar- 
ometer commonly low. The fruits of the earth were crude, 
watery, and insipid, the harvest was excessively bad, and the 
grain of all kinds suffered greatly.” Our author adds, that 
although at this particular time there was not much sickness 
prevailing, yet “there were hysterical and hypochondriacal 
diseases to some considerable extent; and there were also a 
kind of universal inactivity and lowness of spirits every 
where, and in all sorts of fever there was a surprising dispo- 
sition to eruptions of some kind or other, to sweats, soreness 
of the throat, and aphthe.” Putrid sore throat, says Thomas, 
“often arises from a peculiar or humid state of the atmosphere, 
and so becomes epidemical, making its attacks chiefly on chil- 
dren and those of a weak, lax habit, principally about autumn 
and the beginning of winter.” F. P. Emangard states, (in a 
Memoir on Epidemic Angina, Paris, 1829), that he had an 
opportunity in the year 1828 to observe some of the circum- 
stances connected with the origin of this disease. ‘That 
_ year was characterized,” says our author, “with frequent 

and abundant rains. The portion of the country where this 
epidemic presented itself is cut up by dales, at the bottom of 
:> . 




































98 Dawson on Putrid Sore Throat. 


which there flow small streams subject to inundations, and 
is well covered with underwood, fir-trees, and forests, com 
bining ail the causes of permanent humidity, and a temper 
ture nearly always cold. The inhabitants are located in thes 
dales. on the borders of the woods, or in the midst of orch 
ards, so as to be nearly deprived of the beneficent influence 
of the sun, and at the same time exposed to the action of the 
marshy exhalations.” Here an epidemic angina malign 
made its appearance towards the end of February, 1828, and 
continued until autumn. 

But few cases, as has already been remarked, of this dis 
ease took place in our region anterior to the past winter and 
spring, and these, so far as could be observed, were in persons 
of a weak. lax habit, generally children, laboring under a die 
thesis, either phthisical or-scrofulous, or chachectic from bad 
diet, a want of clothing, or the necessary attention to lodg 
ing and cleanliness. The month of October last, was usher 
ed in with more rain than usual; and this continued to be a 
characteristic of the weather during the balance of the fal 
end winter. Indeed, the winter was unusually open, the 
weather variable, and so great an amount of rain had fallen 
that when the wet weather of March, April, and May came 
on, many sections of the country, embracing generally the 
lat table lands, were more or less inundated; and they col 
tinued in this situation until June, and in some instances untl 
July. As a consequence of this state of things, thoracic dit 
eases, pneumonia, pleuritis, &c., which are most common te 
ihe spring months were scarce, and in the majority of cases 


mild. ‘Typhus fever, the “black-tongue,” and the anginas 
seemed to have taken their place, and constituted the princt 
pal disorders, in connexion with parotitis and measles, both o 
which were epidemic during the spring months, that we were 


called upon to treat. 


The angina attained nothing like 4 
general prevalence. 


Confined almost exclusively to certall 


neighborhoods, it constituted almost entirely the only diseast a 


with which they were visited, during the season. Particular 
ly, we did not rate the prev ailing winds, but Riverius says 
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upon the authority of Hippocrates, that the angina of an- 
' cient times prevailed most during the presence of ‘southerly 
winds.’ ‘The thermometrical condition of the atmosphere in 
our vicinity, was characterized by great variations. For a 
few days the weather would be warm, with a moist atmos- 
phere, imparting to plants the first impulses of vegetation, 
when suddenly a cold north-west wind would make its ap- 
pearance and blight the prospect of returning spring. This 
state of things continued through March, April, and a good 
part of May. Nothing more in regard to the etiology of the 
disease was observed from these vicissitudes, than what might 
naturally have been expected, an aggravation of the symp- 
toms when the change was from hot to cold. Dr. Green, of 
Bainbridge, Ohio, who happened in my office while engaged 
in writing this essay, says that he has observed putrid sore 
throat to prevail in his vicinity during the fall and spring, 
when the weather was cold and damp, that he saw the most 
cases along the bottom lands of Paint creek, and some few 
in the ‘beach flats’ in the vicinity of Bainbridge. 


Concerning the sex most liable to this complaint, the opin- 
ions are various. Hippocrates, in describmg an Epidemical 
Constitution, in which anginas, coughs, and pluro-pneumonias 


were frequent, says that men were most liable to angina, and 
the reason he gives is, “because they were more abroad than 
women, and therefore more subject to injuries of the air.” 
Riverius thinks also that men are the most subject, and gives 
as a reason of this, that “women have a colder blood, a less 
larync, and narrower veins of the throat, for which reason 
these parts do not easily receive defluxions.” Modern wri- 
ters have observed sometimes a preponderance in favor of 
males; and at other times in favor of females, making, as we 
believe, if the accounts were all compared, no diflerence as 
it regards predisposition to the complaint. We may now 
sum up the following circumstances as favorable to the preva- 
lence of this malady: 
1. The cold, humid weather of the fall and spring. 
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9. Localities characterized by a low range of the be 
ometer. 

3. Habits of the weak effeminate kind, with some cons 
tutional derangement of the system. 

4. ‘The springs of life,’ that development of the nervos 
system found in children. 

These having characterized its prevalence in past time 
may be confidently expected to have some relation with it a 
the future. 

Into a consideration of the contagious character of this 
disease we do not design to enter, further than to remari, 
that Huxham regarded it as being highly contagious; and fron 
what we witnessed of its prevalence it seemed to have a clos 
resemblance in its origin and propagation to typhus fever 
One thing is very certain, that the peculiar virus, by whic 
it is communicated from one individual to another, displays 
striking preference for children; and where it does invade th 
system of an adult, its effects are generally mild. That % 
vere cases attended with much putridity may elaborate av 
rus adequate to produce the disorder in others, much exposed 
to its influence, seems pretty evident from analogy, as wel 
as from the fact, that the two mothers, to whom allusion has 
heretofore been made, contracted the disorder after having 
waited upon their children. 

As it regards the proper pathology of this disease, phys 
cians have always been much perplexed. While some seem 
to think all the lesions due to a fever of the typhoid kind 
others there are that regard it as a local affection, either d 
the skin, mucous membranes generally, or of the mucous mel 
brane lining the mouth, and consider the febrile orgasm as be 
being exclusively symptomatic. This diversity of opinion 
grows, in part, out of the insidious and obscure manner D 
which many cases are invaded by the remote cause. Not 
universally, but commonly the cases falling under our notice 
ong bel onon in with the premonitory symptoms of fe 
hes teense and ieee debility, cophalalgia, aching ‘ 

, ess. To these a fever very much like 
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the typhus mitior of Cullen succeeded. The febrile excite- 
ment in adults was slight. In children, on the contrary, it 
was sometimes violent; and, in both adults and children it al- 
| ways appeared to be proportionate to the structural changes 
in the throat which accompanied the disease, or with which 
it was complicated. The pulse in the adults was soft, fre- 
quent occasionally, but in no case indicated the use of the 
lancet. In the children it was, with few exceptions, frequent. 
small, and sometimes very irritable. The tongue generally 
was foul. 


PHYSICAL CONDITION OF THE GENERAL SURFACE, 


The functions of the skin were more or less deranged in 
all the cases we witnessed. Sometimes dry when the febrile 
excitement was considerable, at other times bathed with a 
clammy offensive perspiration, but in no case covered with an 
eruption. ‘This negative symptom, I am aware, does not cor- 
respond with the observations of the generality of writers. 
In his Dissertation on this affection, Huxham says, some had 


a cuticular eruption, others had none; sometimes the erup- 
tion was of the pustular, then again of the erysipelatous kind. 
Ball, in speaking of this disease, says, it was occasionally 
characterized by an erysipelatous eruption on various parts 
| of the body. Neither Sydenham, Boerhaave, nor Van Sueiten 
gives any account of eruptions attending the quinsies or angi- 
nas of which they speak. Swan, Sydenham’s commentator, 
however, describes an external species of quinsy, which “ex- 
tended towards the eyes, and chiefly possessed the external 
muscular and glandular parts.” ‘Thomas says, “there was a 
dark colored eruption in some cases, which is an unfavorable 
symptom.” Eberle says the eruption comes out at uncertain 
periods, from the second to the fourth day, and is usually 
pale when it first makes its appearance, acquiring in most in- 
stances a dark or livid hue. Cullen witnessed an eruption af- 
ter the disease had progressed for a few days. Gregory and 
McIntosh observed eruptions on the skin in this disease; and 
_ both, regarding the efflorescence which takes place in all 
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eruptive fevers, as a kind of blistering process instituted by ~ 
the vis medicatrix nature for the relief of these disorden = 
considered the fatality attending many cases to be due tor | 
want of appearance of the eruption. Dr. Warfield, of Pars, 
Kentucky, describes an epidemic angina, (in the first Vok 
ume of the Western Journal) as it prevailed in his vicinity, 
and says “not a single case was attended with efflorescence” 
Of the practitioners of medicine in Ohio with whom I have 
conversed, some have seen the disease prevail with and some 
without an eruption. From these authorities it appears that 
the eruption is byno means a constant attendant on this com 
plaint. But what seems most difficult is the estimation we 
should place upon it, as an element of the pathology. That 
it is a mere symptom in this affection, as well as in eruptive 
fevers in general, constituting no part of the pathology of any 
of them, McIntosh seems very certain. Against this opimion 
objections might not be very successfully urged. But to make 
the eruption both a symptom, indicating merely the existence 
of disease, and also a means instituted by nature for the relief 
of the disease, seems to us like confounding symptoms and 
remedies together. Without pretending to criticise Dr. Me 
Intosh on this subject, it may be remarked, that among most 
writers there seems to be a supposition that the eruption, some 
how or other, is connected with the pathology; and when tt 
fails to make its appearance they regard the equilibrium of the 
distase as being destroyed; and imagine that all the distress ~ 
following a bad case proceeds from congestions, and the cet s 
tripetal direction of the fluids to the deep-seated organs of the © 
body: hence the efforts usually made with the warm bath Z 
frictions, etc., to invite the excitement to the surface. These © 
views, no less than those of Dr. McIntosh, become, so far 
angina maligna is concerned, very much unsettled, from the ~ 
fact that many of the mildest cases of the complaint are unat F 
tended with any eruption whatever. And, even in those 
where the eruption does actually exist, it is so diversified D | 
pce ~y peg mgm at times erysipelas, petechia, 

: appearance or disappearance, unlike 
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what generally takes place in measles or scarlatina, is accom- 
panied by no very obvious modification of the malady. From 
these considerations we infer, 1. that the disease may prevail 
accompanied with eruptions of various kinds, or it may pre- 
vail without any at all; 2. that the eruption bears, when 
present, about the same relation to the disease that the pe- 
techia, sudamina, etc., do to typhus fever. 

In the anatomical condition of the stomato-pharyngian mu- 
cous membrane, is, perhaps, exhibited the most important 
elements in the pathology of this disease. Upon this point the 
enemy concentrates and marshals its strength, not only for 
destruction here, but for the invasion of other parts of the 
body. Not many days usually elapsed after the first sensa- 
tions of indisposition until the throat became the seat of pain, 
burning sensations and unnatural dryness. In some instances 
the disease first manifested itself in the throat. Inspection of 
the parts, soon after the patient would commence complain- 
ing, showed the mouth and fauces to be affected with various 
degrees of hyperemia or inflammation. The mucous mem- 
brane, in a few cases, presented rather a bright red appear- 
ance. But in the majority it was dark from the commence- 
ment, and seemed most intense where it covered the velum 
pendulum palati, the uvula, and tonsils. After lasting a few 
days in the mere form of palatitis, uvulitis, or tonsilitis, the 
urgency of the symptoms in a few cases, principully adults. 
subsided without any obvious alterations in the structure of 
the mucous membrane. It was, however, very liable to re- 
turn upon physical exertions, which I found to be a powerful, 
and very common exciting cause; or imprudent exposure to 
bad weather, cold, damp air, &c. Cases of this kind were 
more or less subject to relapses for months after they had 
contracted the malady; but, contrary to what might @ priori 
have been expected, the relapses were attended with no in- 
crease in the malignity of the symptoms. In some cases of 
children where the disease was ushered in by even considera- 
ble febrile excitement, the fauces assumed that tumefied dark 
red aspect, termed in former times “defluzions,” but in our 
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day passive inflammation, or asthenic hyperemia. The pr © 
sence of too much venous, and the seeming absence of dj — 
arterial blood in the parts is perhaps what gives rise to thi 
condition. Continuing, for a longer or shorter time, to ip 
crease in darkness and tumefaction, the integrity of the m 
cous membrane at last became assailed in a way that ultimated 
in gangrene and the death of the parts most affected, givin 
rise to ulcers on the tonsils, velum pendulum palati, or uvuk 
In some instances the ulcerative process, in spite of remedies 
continued until it had eaten off large portions of the soft parts 
in the fauces. These ulcers generally first made their appear 
ance on the mucous membrane reflected over the tonsils, and 
extended from here to the velum and uvula, and sometimes 
into the larynx, giving rise to dysphagia and partial aphona 
I saw several children afflicted with this form of the disease 
in whom the swelling or hypertrophy of the tonsils and glands 


on the side of the neck was so great as nearly to close up the 
air-passages, 


Upon the tonsils and contiguous parts were 
frequently observed small patches of an ash-colored fal 


membrane, under which was sometimes concealed the com 
mencement of these malignant ulcers. These cases pretty 
generally went toa fatal issue from suffocation. The fata 
event was sometimes preceded with restlessness, anxious er 
pression of the countenance, a livid color of the lips and more 
or less ronchus. Other cases, however, died very suddenly 
without betraying any suffering at all in the last moments 
One child, after having conversed with its mother, turned over 
in the bed, and in a few seconds was dead. Two others who |” 
were possessed of sufficient muscular energy to stand up a — 
the table while the family were at dinner died in the evening —~ 
of the same day, with but slight distress in the function o 
respiration, The fatality of these cases, inasmuch as the se 
cretion of false membrane was inconsiderable, doubtless de ~ 
pended upon the ulcerative and gangrenous processes extend | 
ing mto the larynx, trachea, cesophagus, and contiguous cellular . 
tissue. Dr. Morris, in the Quarterly Summary of the College 
of Physicians of Philadelphia, gives a case in which the © 
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symptoms were somewhat similar to those we have described. 
In this case the sectio cudaveris revealed an abscess, situated 
between the cesophagus and vertebra, which contained about 
half an ounce of purulent matter. Dr. Ballot, physician to 
the Hospital of Gien, reports an analogous case. On the an- 
terior face of the vertebral column, and in contact with the 
posterior coat of the esophagus, was found a collection of 
white well-concocted pus. Other cases of a similar nature 
have been referred to by different writers, under the name of 
retro-pharyngeal or retro-esophageal abscess. To structural al- 
terations of this kind, are due many of those cases of ulcerous 
sore-throat, which have an obscure yet fatal termination, and 
in which, during life, there is nothing discoverable to which 
such a grave and sudden issue could, with any reason, be 
ascribed. ‘ 

The most interesting, because the most fatal form of this 
disease as it manifested itself in the fauces has yet to be de- 
scribed. The commencement and progress differ in no very ma- 
terial manner from the other forms to which we have adverted. 
There is likely more fever, and the fauces in the forming stage 
of the malady are of a brighter color. At uncertain periods in 
the progress, sometimes after the third or fourth day, or even 
later, there is thrown out upon the stomato-pharyngean mu- 
cous membrane a membraniform exudation, which, showing 
itself first upon the tonsils, gradually extends over the fauces 
and sometimes to the air-passages, cesophagus, nasal fossa, 
external auditory duct, or the temporal surface of the concha. 
“The first symptom we observe,” says Andral, “is a number 
of red dots or streaks scattered over the surface of the mucous 
membrane, which does not in general present any remarkable 
degree of tumefaction. Sometimes, however, from the very 
onset of the disease the surrounding cellular tissue is conges- 
ted, and the submaxillary lymphatic ganglions are considera- 
bly swelled. The red appearance of the membrane is, after 
a longer or shorter interval, succeeded by a set of white 
spots, which are at first isolated and seem to exist chiefly in 
the follicles, but afterwards multiply, enlarge, touch, and at 
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last run together, so as to form a uniform layer of greater 
less extent. Sometimes there are several patches; and som 7 
times there is only one, which covers a vast space and isem 
tinually extending itself. The thickness of this layer is var — 
ble; it is occasionally thick enough to be in some degm | 
transparent. One of its surfaces is free; the other, whid . 
adheres to the mucous membrane, presents a great many pm F 
cesses which dip into the mucous follicles. Its color is ge 
erally white, but it is sometimes grayish and soiled by th 
blood exhaled by the mucous membrane which gives toita  ~ 
ashy tint; that, together with the extreme fetor of the seem 
tion, has often caused such patches to be taken for sloughsd — 
the mucous membrane. At other times patches of small et 
tent, and lying lower than the surrounding mucous membrane 
have been mistaken for ulcers.” To this form of the diseax 
modern writers, upon the supposition that it was a distin 
disease, have applied various names, as angina membranacea, 
angina pultacea, or casei formis, (Guersent,) or diptheriti, 
(Bretonneau.) ; 
In the refinements of medical nomenclature many might — 
suppose that these terms indicated, not merely a form a — 
variety of putrid sore-throat, but a distinct disease, having@ 
identity of its own, and demanding for its relief a correspond 
ing difference in the treatment. Apprehensive as we are thal E 
the former, much more than the latter, of these suppositions 5 ~ 
not founded upon a correct consideration of the different : 
morbid phases assumed by putrid sore-thryat, we shall not ~ 
however, insist upon this point at the present, but shall w ” 
mark, that while we witnessed more or less of this membre — 
nous exudation in the fauces of the majority of our patients, | 
there were four of the twenty-two, to whom we have pret 
ously referred, in whom it extended into the larynx, producing 7 
secondary croup, or the diptheritis of Bretonneau. These four 
cases were all under ten years of age; and among the best © 
in constitution and habit of any of the cases we witnessed © 
The anginose symptoms were tolerably urgent from the be © 
ginning, though I think without any ulceration of the fauces = 
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here were more fever and restlessness than usual after the 
signs of distress in the larynx were manifested. Coming on 
very insidiously, the exact period from the commencement of 
the disease at which the secretion in the larynx took place, 
could not be ascertained. Perhaps it was not until four or 
five days had elapsed; and in two cases there was no unusual 
trouble in the larynx for two weeks. Seated once in the lar- 
ynx the circulation, sooner or later, becomes frequent and 
irritable, the face flushed, and the eyes sufiused, with the 
cough and respiration peculiar to croup. The treatment was 
varied in all these cases so as to suit the indication, but they 
| all died; and this, so far as we have learned, has generally 
been the issue of similar cases in the hands of other practi- 
tioners. Indeed, when the disease takes this turn, it may be 
looked upon as being necessarily fatal, sce nothing but an 
accidental expulsion of the membrane, or an operation upon 
the trachea, could be looked upon as promising a chance of 
escape; and when we consider the extreme improbability of 
the one, and the uncertainty in the results of the other, all 
hope is entirely diminished. We shall now, therefore, briefly 
consider some of the circumstances connected with the secre- 
tion of this morbid production. 

Properly considered the appearance of false membrane in 
any part of the body must be looked upon as a /esion of secre- 
tion, as the product of an organic action more or less analo- 
gous to that, which, in the healthy state, separates from the 
blood the materials for repairing the several tissues or forming 
the different secretions, (Andral.) And according to elemen- 
tary writers on pathology, the secretion of false membrane 
is more or less influenced, 1. by the state of the blood; 2. by 
the condition of the solids, where the secretion takes place; and 
3. by the nervous system. Huxham says that he found the 
blood so soft and loose that you might cut it with a feather, 
giving off little or no serum. In some cases the blood first 
drawn by this author was covered with a “thin whitish, or 
lead-colored skin; but under this there was a greenish soft kind 
of jelly, and at the bottom a very loose black kind of crassa- 
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mentum scarcely at all cohermg.” A thin dissolved and me ~ 
ayulable blood seemed to be characteristic of the disease » 
former times; but whether this is the condition of the blood 
oust favorable to the secretion of false membranes, the chief 
constituent of which appears to be fibrine, is a question that 
must be settled by future research. The “thin lead-colored 
skin” observed by Huxham on the blood of some of his pe 
tients owed its existence, no doubt, to the same canse which 
vives rise to the buffy coat in chlorotic patients, viz: exces ~ 
of fibrine im proportion to the number of globules. Why _ 


it that this fibrine is secreted from the blood and made toa 
sume, on parts in a state of irritation, the form of false mem — a 


brane? Is it that the relative constituents of the blood may 
become balanced, so as to approximate to something like the 
normal standard? Aboat all we know concerning the cond+ 
tion of the solids, before and while the secretion of false 
membrane is going on, is that the parts must be in a state of 
irritation, or hyperemia. Formerly it was supposed that the 
ash-colored patches observed in the fauces, were a kind of 
slough proceeding from an ulcerative process. ‘This, however, 
is not the case, for in most of the cases where false membrane 
makes its appearance the integrity of the parts beneath it 
seems preserved. Indeed, the membrane in some cases may 
he peeled off, leaving the mucous surfaces below without any 
apparent abrasion. ‘The secretion of false membrane, we are 
aware, does not occur with most facility in those cases in 
which the fauces assume a very dark red appearance from the 


beginning, called “asthenic h ia ;” these cases being more 
disposed to run into gangrepé and ulceration. It is a color 4 


shade brighter than these that is most favorable to the secre: 


tion. 


(Of the condition of the nervous system most favorable to 
the development of false membranes on the mucous surfaces, 
we know little or nothing. There is in most cases of putrid 
sore-throat, before and after the appearance of false mem- 
lranes, an adynamic disposition of the general system similar 
' what we have in typhus fever. This perhaps should be 
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regarded as the result of a lesion of innervation, in which the 
nervous forces, from some influence exerted upon them by the 
remote cause, cease, in a measure, to exercise that resistance 
to the affinities of inorganic matter, that are really necessary 
to preserve the blood in a normal condition, and keep, in 
severe cases, the local parts most diseased from passing into a 
state of gangrene and death. With more certainty, however. 
we know that these alterations occur with most facility during 
the period of life in which the nervous system is not perfected, 
but exists in a progressive state of development. The few 
cases we witnessed, in persons advanced in life, were unat- 
tended with any membraniform exudation, either in the fauces 
or air-passages, while among the children, and to some extent 
those bordering upon puberty, the phenomenon was by no 
means unusual; and hence this circumstance, at any rate, may 
be regarded as having a close relation to the occurrence of 
this morbid production. 

From some considerable research on the portion of the ali- 
mentary canal most liable to this secretion, it has been dis- 
covered that the supra-diaphragmatic is more frequently af- 
fected than the infra-diaphragmatic portion. Of two hundred 
and fourteen cases of aphthew observed, in the Hospital des 
Enfans-Trouves, by M. Billard, during the year of 1826, false 
membranes were found in the stomachs of but three, and in 
the intestines of but two. M. Lelut, who wrote a work on 
aphthe, saw them seldom in the stomach and never in the 
intestines. The case of a girl twelve years of age is given 
by Andral, in whom not only the air-passages were lined with 
false membrane, but they were also discovered in the pharynx, 
«esophagus, and stomach. Aphtha, although it differs very 
considerably from putrid sore-throat, may, nevertheless, from 
some points of analogy, serve partially to illustrate the rela- 
tive predisposition of the different portions of the alimentary 
canal in the latter disease to this morbid secretion. 

Formerly it was supposed that albumen was the chief con- 
stituent in the composition of false membranes. Recent re- 
search, though, by M. Lassaigne, seems to throw additional 
9 * 
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light on this interesting subject. “I have already,” says he 77 
“shown that the false membranes, which are thrown out o 4 
mucous membranes in a high state of inflammation, are not (7 
composed of coagulated albumen, as many anatomists have 3 
supposed; but formed chiefly of a large proportion of fibrin ‘ 
mixed with some soluble albumen, and moistened bya yellow | 
colored serum, containing all the organic and inorganic ele 
ments of the blood. I have more recently examined the false 
membrane of a pig, laboring under pseudo-membranous ang. 
na, and obtained the same results. The false membranes ob | 
tained from this source were white, with a yellowish-colored | 
tinge, slightly elastic and extensible.” On submitting them to 
pressure a yellowish-colored fluid was obtained which turned 
test paper blue, and coagulated under the influence of heat 
and-the mineral acids. Having washed a portion of the false 
membrane in cold water, to remove all the soluble matter, our 
author found that the residuum was a white substance present "~ 
ing all the physical and chemical characters of fibrine extract 

ed from the blood. Digested with weak acetic acid it became e 
swollen, then transparent, and on the application of gentle s 
heat was entirely dissolved. When saturated with caustt 
potassa, the solution threw down white flocci which were 
again dissolved by an excess of the alkali. The nitric, sub 
phurte, and muriatic acids, threw down a. white precipitate, 
ws they do with the acetic solution of fibrine. Having evr 
porated the water in which the false membranes were washed, § 
there remaittd flocci of coagulated albumen; the evapore & 
tion being continued until there was dryness, a saline residuum 
remained, composed of chloride of sodium, carbonate and 
lactate and phosphate of soda, salts which exist in solution i 
the serum of the blood. 

Formed either on the mucous or serous membranes, the 
substance of which false membrane is composed is capable of 
becoming organized. The tendency to organization is much 
less marked on the mucous than on the serous membranes. 
In relation to this process the first phenomenon observed ¥ 
that the membrane becomes injected with blood. Andral say? 
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a question might be started here to know how this fluid gets 
into its new situation; whether it is absolutely formed in the 
membrane, or whether it is brought there by vessels which 
shoot into it from the surrounding tissues. Advocates there 
are for both of these hypotheses; and from the facts adduced 
in support of each of them we may conclude, 1. that there is 
some blood in false membranes not contained in blood vessels 
at all, but irregularly scattered through their substance in dots 
or lines; 2. that vessels have been discovered pervading’ them 
which do not communicate with those of the surrounding tis- 
sues; 3. other vessels have been discovered which seem to 
proceed from those of the surrounding tissues; or rather the 
vessels of the parts upon which the false membranes are situ- 
ated appear to be extended into them. The manner now in 
which the circulation commences is, that, either in the organi- 
zable matter, or in points where it adheres to the membrane, 
or in that membrane itself, there must begin to move some 
globules which, after proceeding in various directions, and 
tracing out passages for themselves, shall end by falling into 
currents already long established. ( Andrai.) 

Besides the presence of blood vessels in false membranes, 
there are, according to Prof. Vanderkelk of Utrencht, very 
good reasons for believing in the existence also of lymphatics. 
This author refers to a case in which the pleura had been in- 
flamed and had thrown out coagulable lymph, which, by a con- 
siderable bridle, connected it with a part of the diaphragm. 
The surface of this connection was not less than an inch or 
two in extent, and the bridle varied from a quarter of an inch 
to an inch in length. The lymphatics of these parts having 
been injected with quicksilver, the vessels of this system be- 
longing to the lungs and pleura were very conspicuous; not 
less so those of the diaphragm; and not less apparent than 
either, were distinct beaded lymphatics, running along the ef- 
fused rhembranes connecting the two normal tissues. 

Nobody, so far as we are acquainted, has yet discovered 
any nerves in these adventitious membranes. When this is 
done, and we see no good reason why it should not be, all the 
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prerequisites will be present for an exhibition of the common 
phenomena of vitality. That nerves do exist in them, might 
be concluded a posteriori from the fact, that the function of 
circulation, in the present state of our knowledge, stands in 
the relation of effect to that of mnervation; and to us the 
presence of one necessarily implies the existence of the other. 
Indeed, without the presence of the nervous influence in these 
membranes, the vascular system could not be developed, nor 
could the fluids be circulated through them. Speculative as 
this may appear, it has nevertheless a degree of probability in 
its favor, that, sooner or later, we believe, will be made to 
assume the character of demonstration. 

We have been thus prolix in our consideration of these false 
membranes, because whether regarded in the light of an oe- 
casional complication of putrid sore-throat, or as a part of the 
disease itself, they cannot fail, when present, to excite in the 
mind of the practitioner the keenest solicitude for the welfare 
of his patient. And well this may be the case; for from my 
own limited experience, and what I have gathered from other 
practitioners of medicine, I conclude, that no small part of 
the mortality attendant on this truly mortal disease, is refera- 
ble to the presence of this morbid exudation. And when it 
is recollected that but few cases occur in which it is not more 
or less developed in some part or other of the alimentary 
canal or air-passages; and that it is liable at any stage of the 
malady to extend to some vital part and produce death, a rea- 
son may be seen, why even an elaborate consideration of the 
subject could not fail to prove interesting. 

Before we conclude what we have to say, a brief review 


of the points insisted upon in the foregoing inquiry will now 
he submitted. 


1. The appearance of false membranes on the mucous sur- 
faces of any part of the body, is the result of an alteration 
of their secretory process. 

2. There is a striking alteration of the blood connected with 
cases of putrid sore-throat in which false membrane is secre 
ted, consisting, most probably, in a deficiency of globules, 
which gives rise to its dissolved putrid appearance. 
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3. The only known condition of the solids upon which the 
false membrane makes its appearance, is inflammation. 

4. In general there is no abrasion of the mucous surfaces 
from which the membrane takes its rise, though in a few cases 
ulcers under the false membrane have been discovered. 

5. That development of the nervous system found in child- 
ren, and in those under the age of puberty, seems most favora- 
ble to this secretion. 

6. The portion of the alimentary canal most predisposed is 
the supra-diaphragmatic. 

7. The chief chemical constituent is fibrine. 

8. Arteries, veins, and lymphatics have been demonstrated 
to exist in these adventitious membranes, and they are proba- 
bly endowed also with nerves. 

Diagnosis.—Having discussed some of the more important 
lesions connected with angina maligna or putrid sore-throat, 
we will now institute a brief comparison between it and scar- 
let fever, that we may see in what respects the two diseases 
agree. We are induced to do this because some of the more 
modern writers, including Thomas, Rush, McIntosh, and 
Eberle, have regarded putrid sore-throat as a mere variety of 
scarlatina, having no claims whatever to the character of a 
specific disease; and consequently demanding for its treat- 
ment nothing but a modification of that proper for the latter 
malady. Viewed in several aspects, the two diseases present 
quite a similarity. 1. They both prevail mostly during the 
variable weather of fall and spring; 2. to both diseases child- 
ren are the most liable; 3. both may prevail with an eruption; 
4. both are reputed to be more or less contagious; 5. there 
are anatomical lesions of the throat in both diseases, and each 
at times is complicated with membraniform concretions. 
There are points in which, between the two diseases, there 
seems to be something like a unity of diseased actions. De- 
sirous to avoid making distinctions where there is no differ- 
ence, we, nevertheless, in order to take an impartial view of 
this subject, are compelled to a brief consideration of some 
facts in connection with the origin and progress of these two 
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diseases, which may go, to a greater or less extent, to exhibit 77 
a contrast. 3 
1. Although it is mentioned by some writers, Thoms = 
among the rest, that the two diseases are alike, because they ¥ 
prevail together, some children of a family having one fom | 
or variety and some the other, we confess, notwithstanding ‘ 
we have witnessed several epidemics of scarlatina, that we ” 
have not yet witnessed one of these in which there were any S 
well marked cases of putrid sore-throat. True a great many ~ 
cases, during the prevalence of an epidemic scarlatina, my © 
have the anginose variety of the disease in a very malignant 4 
form; and instances of this kind we have frequently witnessed; — 
but such cases, in our estimation, contrasted very strongly = 
with putrid sore-throat. On the other hand, when we have 
had cases of sore-throat occurring, either sporadically or ep 
demically, no scarlet fever, so far as we ever knew, was pre 
vailing in the neighborhood at the time. a 
2. Adults, as a general rule, escape scarlatina. At any re = 
we are acquainted with no instance in which, as an epidemic, 


it displayed towards them anything like a total preference. 
In the epidemics of membranous angina which prevailed dur © 
ing successive years, from 1813 to 1816, in so many parts of 4 
the United States, adults, and those advanced in life, were the = 


greatest sufferers. And although this may be looked upon | 
a striking departure of the disease from that class upon whom 
it Is most predisposed to fall, and in whose systems it most 
delights tc ravage, still there is something in even these i 
stances of its prevalence, that c.eates doubts concerning it 
identity with a disease that observes no such pathological 
habitudes in regard to age. 

3. Prominent among the pathological conditions of putrid 
sore-throat are the exudations of lymph, for not only in the fat 
ces, but also in a number of cases this lymph makes its ap 
pearance during some period or other in the larynx or tf 
chea, and thus becomes one of the most portending symptoms 
by which the disease can be characterized. These anatomical 
peculiarities, so far as the larynx and trachea are concerned, 
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are said to be wanting in scarlet fever. Rayer says that al- 
though the exudations of lymph often extend to the lateral 
parts of the pharynx, and occasionally as far as the cesopha- 
gus, they are never observed after death in the larynx or 
trachea. The testimony of Dr. Tweedie is equally decisive 
on this point. In all the dissections he has made in scarlatina 
with anginose inflammation, no instance has occurred of 
finding in the larynx or trachea any membranous exudations. 
Has anybody ever observed a well-marked case of scarlatina 
terminate in croup? 

4. Both diseases being characterized occasionally with an 
eruption, this, perhaps, if properly considered, may go to 
throw some light on the diagnosis of the two maladies. Scar- 
let fever of any variety, when it is marked by an eruption, 
preserves about the same degree of uniformity in the charac- 
ter of the eruption, as does either measles or small-pox. It is 
always the same eruption, varying, however, in hue and copi- 
ousness. Constantly, indeed, it consists in a diilused erythe- 
matous blush, and the lesions of the skin or efflorescence have 
always the appearance of not being raised above the cuticle. 
Whether the efflorescence be fiery or consist merely of dark 
purplish stajns, the integrity of the phenomena mentioned 
above are preserved. If, now, we can place any reliance on 
the observations of our best authors on putrid sore-throat, the 
eruptions with which it has been characterized have had no- 
thing like a uniformity of appearance. “Some,” says Hux- 
ham, “had a “cuticular eruption, others had it of the erystpe- 
latous kind; in others it was pustular.” Ball speaks of the 
eruption as being erysipelatous. Thomas observed a dark- 
colored eruption, which he regarded as being unfavorable. 
Eberle says the eruption at first is pale, acquiring in most in- 
stances during the progress of the disease a dark or livid hue. 
These are examples sufficient to show that the alterations 
which take place in the skin preserve no identity of appear- 
ance; but, on the contrary, resemble those found in typhus 
fever fully as much as those peculiar to scarlet fever. This 
being the case we cannot see the propriety of classing putrid 
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sore-throat with the exanthemata or eruptive fevers, §q 
further the reasons for this will dimimish when it is recollect : 
that the eruptions of putrid sore-throat are by no meansd J 
constant attendance in the epiderhic visitations of the disea, ~ 
In the Western Journal, (vol., 1) Dr. Warfield, of Paris, Ky, 17 
gives an account of an epidemic sore-throat which visited by 
neighborhood in 1821, in which not a single case was chany 
terized with an eruption. Of the cases we have witnessed 
none have been characterized with eruptions. Modernwn ~ 
ters generally agree in the fact that the eruption is not ata — 


of constant occurrence; and we know that this is, to a limit 7 


extent, the case with the proper eruptive fevers includiy 
scarlatina. But has ever any of the eruptive fevers been ob 
served to prevail as epidemics sine eruptione, as we have jus 
seen has been the case in regard to sore-throat? 

5. Scarlatina, as well as measles and small-pox, by pretty 
general consent, destroys the susceptibility of the system to: 
second attack. Of the cases reported in this paper four had 
been, two years previously to their illness with sore-throat, affid 
ed with scarlet fever. These cases all belonged to the sam 
family, all suffered their attacks of scarlatina at about th 
same time, and all were seized within a few days of each 
other with putrid sore-throat. I obtained the informationd ” 
their having had the scarlet from the father, and from what] ’ 
learned of him it was of the simple variety of the disease at % 
tended with a copious eruption and some distress of the throat | 


There are some pretty well authenticated instances on reco “@ 


where the same person has had scarlatina twice, (Becket, | 
Newman, Binns;) and Richter says that cases, not only oft | 
second, but even of a third attack, have been noticed. Re 
spectable as the testimony is to this point, we are neverthe 
less inclined to the opinions of Withering, Bateman, and 
Willan, who deny the possibility of a second attack. Cases 
we have witnessed ourselves, where, from some cause 0 | 
other, the dregs of disease, left in the system, after a first ab | 
tack, have continued, upon exposure to exciting causes, # 
revive some of the worst symptoms in the fauces for yeals 
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afterwards, and it may be that it is these which have been 
mistaken for a secondary occurrence of the malady. Waiv- 
ing, however, the further discussion of this question, we may 
remark that the instances of a secondary attack must be ex- 
ceedingly rare; and this being the case it would be a very 
strange coincidence that fout of such cases should take place 
in the same family, and all, too, at about the same time. 

6. Most diseases attended with fever have something pe- 
culiar in the excitement with which they are characterized. 
In this respect synochus fever differs very widely from ty- 
phus. Great now, as all regard this difference, it is not more 
than equal to that observed between scarlatina proper and 
putrid sore throat. In the former the fever is generally of 
the synochus grade; in the latter it more nearly resembles 
typhus. Nor does the fact that scarlatina, once in a while, 
varies from this grade, becoming congestive or adynamic, al- 
ter at all the matter at issue, for we frequently see fevers of 
an inflammatory grade after going through the acute stages, 
from some peculiarity in the system or the circumstances 
with which the patient is surrounded, pass into a typhoid or 
putrid stage, that demands a total change in the treatment. 
Circumstances of this kind are of frequent occurrence in the 
experience of every physician; but no one because of this 
would regard the two diseases as being identical. Hence 
the excitement peculiar to sore throat may at any rate be re- 
garded as being of sufficient importance to give it a respec- 
table place among the diagnostic features of the two dis- 


























eases, 

7. Considered as an element of diagnosis, the eflects of 
remedies may throw some light on the difference between 
these two diseases. Bloodletting has been regarded as a 
very available agent in most cases of scarlatina; particularly 
in those where the action of the heart and arteries is great. 
Most practitioners as well as writers speak of its effects in 
terms bordering on praise. This is not the case as it regards 
putrid sore throat. Here many writers, from Huxham down 
to our latest and best, unite upon the position that abstrac- 
3 
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tions from the vital current are of doubtful propriety during 
even the first stage, while at any other period of the malady 
they manifestly do harm. In scarlet fever too, there is more 
or less tolerance to the loss of blood, when as a therapeutic 
agent it is but slightly indicated, while in putrid sore throat 
one bleeding often precipitates the patient into an irrevoce 
ble state of debility. Again the evacuant and depletive med 
icines so frequently resorted to in the treatment of scarlet fe 
ver find but little favor in sore throat. The best writers that 
we have consulted come to the conclusion that im sore throat 
sustaining and strengthening medicines to the general system 
are those upon which most reliance can be placed. These, 
indeed, as we shall see when we come to the treatment, are 
among the principal means by which the disease can be treat- 
ed with any prospect ot being subdued. 

In concluding our remarks on this part of our subject, it 
may be submitted im limine: 

1. That the two diseases seldom. if ever. prevail togeth- 
er, putrid sore throat being as liable to prevail with other 
epidemics as it is with scarlet fever. 

2. That scarlet fever is confined pretty much to children, 
while putrid sore throat sometimes prevails as an epidemic 
umong adults. 


3. That the exudations of coagulable lymph, which we 
see in sore throat, extending, occasionally, to the larynx and 
trachea, producing diptheritis or secondary croup, ‘is never 
found in these situations in scarlatina. 

4. That the eruption im scarlet fever has a constant ap- 


pearance, while in sore throat it varies, being. as often as any 
other way, erysipelatous or pustular. 


5. ‘That the diathesis is rather phlogistic in scarlatina; in 
sore throat it is the opposite, the former being attended with 
a synochus, the latter with a typhoid fever. 

6. That medicines, depletive and evacuant succeed in 


6. 
scarlet fever, while in sore throat there is great necessity for 
sustaining and strengthening medicines. 
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Before leaving this division of our subject, we might say 
something on the question, of which we have already partial- 
ly spoken, brought forward by M. Bretonneau. This learn- 
ed pathologist, having witnessed an epidemic of sore throat, 
in which a large proportion of the cases were atlected with 
that variety of disease called angina membranacea; and hav- 
ing found from the symptoms during the last stage, as weil as 
from dissections, that a very prominent cause of mortality 
was false membranes in the air passages, concluded that the 
disease was identical with croup, cynanche trachealis. It 
constitutes no part of our present design to give this 
question a formal consideration. By the way, however, 
we may remark, that those who have practised extensively 
in sporadic croup, and noticed its etiology, course, and the 
effects of remedies upon it, will have use for but little from 
our pen in order to make upa decision. It might be said to 
those who have had but little experience in croup, that it has 
pretty high claims to the consideration of a distinct specific 
disease, having no symptoms nor anatomical characteristics in 
common with sore throat, further than the accretions of false 
membrane occasionally found in both diseases. But inflam- 
mation being the only known pathological condition necessa- 
ry to the secretion of these heterologous productions, they 
may occur in any other disease, as well as in croup, where 
during the course of the disease the mucous membrane is 
either primarily or secondarily involved jn this state. Hence 
the impropriety of making them pathognomonic, as the French 
author has done, in any disease. What is of occasional, he has 
) insisted upon as being of constant, occurrence. But this 
would not hold good as it regards croup. Of all the cases of 
that disease which we have witnessed, three-fourths, we would 
suppose, were free from any morbid accretions in the larynx 
or trachea, the disease being spasmodic or inflammatory. This 
too, as we have already seen, has been the case in sore throat, 
Hence the presence of these false membranes is not necessa- 
ry to the existence of either of the diseases; and we con- 
clude that it would be about as reasonable to give remittent fe- 
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ver some new name or other, because it is occasionally com- 
plicated with visceral inflammation, as to give to putrid sore 
throat the name of diptheritis because it Is occasionally atten- 
ded with false membranes. 


Sequele.—Without devoting any further remarks to diagno- 
sis, we will now proceed to consider some of the conseqen- 
ces entailed upon the system im cases where the disease has 
been of a malignant character, or where it has yielded imper- 
fectly to the remedies addressed for its removal. 

Enlarged or hypertrophied tonsils, we have witnessed of 
tener, than any other consequence of the malady. Without 
doubt this ts owing to the conspicuous place which these 
glands have in the pathology. No case of any intensity 
takes place but what they are either highly inflamed, or are 
the seat of false membrane. Neither of these states, how- 
ever, favors an enlargement of the tonsils so much as the ul- 
cerative process with which they are occasionally affected, 
It is this process which seems to infuse the morbid growth 
upon which the enlargement depends. Once in a while, the 
glands become enlarged during the progress of ulceration; 
but most generally it is after the ulcers have imperfectly heal- 
ed, when on slight exposures to cold or damp air, they again 
become inflamed, and after repeated attacks of this kind, 
they at last become permanently enlarged. The extent of 
the enlargement varies from the mere appearance. to a size 
sufficient to fill up almost entirely the lateral half arches of 
the palate. Among the various disturbances which accrue to 

the system from enlarged tonsils, none, perhaps, are more ur- 
gent, than the troublesome cough created, by which the sta- 
mina of the constitution is gradually undermined and the 
foundation sometimes laid for disease of the chest. Dyspha- 
gia also follows enlarged tonsils and makes it sometimes ne- 
cessary for the patient to live entirely on fluids. These, m 
connection with the morbid secretions from the tonsils and 
the fauces, which are generally swallowed by children, and 
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thus disorder the digestive aparatus, go to make a very grave 
complaint, and one to which medicimes are applied, in the 
general, with but little success. Spontaneous mitigation, 
from a favorable set of circumstances, or extraordmary vigor 
of constitution, sometimes takes place, though this is a result 
of such seldom occurrence that it cannot be hoped for with 
any degree of confidence. Mention is made by authors of 
iodine, when the habit is scrofulous, of the chalybeate prepar- 
tions, tepid salt baths, and of local applications of nitrate of 
silver, and butter of antimony, &c., all of which in their 
place may be tried; but we are satisfied, when the glands are 
considerably enlarged, that the most successful way of get- 
ting rid of them, is to invoke the aid of surgery. Ligature 
or excision, neither of which is attendeds with danger, will 
speedily dissipate the urgent symptoms and bring back the 
patient’s health. 

Deafness is frequently the result of enlarged tonsils. This 
depends most likely upon the inflammation or perhaps secre- 
tions of false membranes extending into the Eustachian tubes, 
by which their calibres become blocked up, and the transmis- 
sion of sound is thus prevented. Accumulations of mucus, in 
these tubes, from those catarrhal affections that often follow 
attacks of sore throat, became, I have no doubt, an occa- 
sional cause of deafness, or impeded hearing. When the 
deafness depends upon the accumulations of mucus in the 
Eustachian tubes, emetics, or errhines, or indeed any thing 
that will excite sudden and violent motion in the parts, would 
seem to be indicated. Of the means for the relief of the 
more confirmed cases depending upon hypertrophy of the 
mucous lining of the tubes, or the secretions of false mem- 
brane within their calibre, we know nothing from experience; 
but in cases of this kind we are inclined to think favorably of 
the Eustachian catheter of Wathen, or the injection of com- 
pressed air as performed by Deleau. 

Thickened and nasal speech are consequences that, once 
in a while, follow hypertrophy of the tonsils. When these 
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take place, nothing short of excising the diseased glands will 
do much good, either in the way of palliation or cure. 

Besides enlarged tonsils and their incidental consequences, 
we have sometimes left upon the fauces, after an attack of 
putrid sore throat, a species of chronic inflammation, or in 
some cases only a preternatural susceptibility of the mucous 
membrane in these parts to inflammation, which may be looked 
upon, as being a sequel of more frequent occurrence than en- 
larged tonsils. More than half of all the patients that we have 
had charge of, with putrid sore throat, were subsequently af 
fected with this troublesome kind of inflammation. Slight 
catarrhal attacks operated very favorably to its superven 
tion, though followed with equal facility in cases complicated 
with measles and pertussis. Anything, however, with some 
patients, even the slightest indispositions, were adequate to 
stir up an irritation in the fauces that would last for weeks. 
Mild cases yielded tolerably well to the common capsicum 
gargle. When this failed, muriatic acid and nitrate of silver 
were called into requisition. Temporarily subdued, as proved 
to be the case sometimes, even with these means. the disease 
would return to run its course again, and again subside upen 
the use of a similar prescription. Outraged, however, in the 
use of medicines to the parts, the physician at last will find 
a very available resouree in searifications of mucous meni 
branes. I succeeded in one case by scarilying alter some ot 
the more potent agents of the materia medica had failed. 
This- is most applicable to those cases attended with heat or 
burning sensations in the fauces. In such it produces prompt 
relief of the painful sensations; and thus the parts being to 
some extent relieved of the exciting cause of irritation, as- 
sume a better appearance, and seem much more amenable to 
the use of gargies. 

These, in connection with the debilitated condition of the 
general system, and the depraved condition of the secretions, 


particularly of the mouth, which not unfrequently last for a 
long time after an attack of the malady, are only among the 
more urgent of the sequela. Others of a less frequent char- 
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acter, but sufficiently troublesome, have been met with, by 
those who have had much to do with the complaint. 


Duration.—The length of time which putrid sore throat 
occupies in running its course varies according to circum- 
stances. A good vigorous constitution, capable of resisting 
the putrid tendency of the disease confines the period of its 
possession of the system to its shortest limits. With mdi- 
viduals, particularly children of a lymphatic temperament or 
scrofulous diathesis, the disease delights to dwell. Lurking 
upon them in the form of diseased tonsils, or chronic inflam- 
mation or ulceration of the mucous membrane of the mouth, 
pharynx. larynx, trachea, @sophagus, it may last for a long 
time, to harrass and wear away the energies of the patient 
and foil the best directed efforts of the physician. Truly we 


may say, there is nothing more uncertam than the arrival of 


that period, at which there is, from all diseased action, a per- 
fect exemption, Many cases get well in a week or ten days, 
while others, complicated with the affections, so prone to fol- 
low, may last for months. . Excepting those cases, in which 
there is merely an inflammation of the fauces, we will find 
that the disease runs its course in those complicated with 
false membranes m the larynx or trachea in the shortest pe- 
riod of time. These cases, however. do not, so far as our 
experience is concerned, end in convalescence. Death is 
the usual result; and this happens after there is evidence of 
these membranes in the larynx or trachea, at about the same 
period, at which we find it to take place in croup, from the 
second to the fifth day. We are aware that Roche men- 
tions 2 case of membranous inflammation of eight months 
duration; and Girauard a similar one that lasted two years; 
in beth of which, the membrane was from time to time de- 
tached and replaced; but these are certaimly, to say the least 
of them, rare cases, and of a character from which but little 
can be inferred. Properly speaking, they are anomalies, and 
hardly entitled to any consideration in making up an opinion 
on the duration of the malady. 
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Termination.—Under almost any circumstances, and with 
any plan of treatment, the mortality of putrid sore throat is 
immense. To the local affections is superadded a very ma 
lignant fever, either of which is sufficient to take life. Out of 
the twenty-two cases reported in this paper, nine died. Ag 
previously remarked, four of the cases which terminated fe 
tally were of the membranous variety, and died with the 
symptoms of croup. With the rest the termination appeared 
to be the result of insidious anatomical alterations in the 
throat, that permitted the patients to appear as well as asual, 
until a very short period before their dissolution. The fatal 
event in these cases was not marked by any great suffering 
or violent agitation. One or two died seemingly without a 
struggle, when such an event by the friends was entirely un 
expected. 

Since I commenced writing this paper, I was called across 
the street to see a child two years old, that for a few weeks 


previously had appeared but slightly indisposed. On exam 


nation it was found to have sore throat, and notwithstanding 
means were vigorously applied, it died in less than forty-eight 
hours after my first visit. 

My friend, Dr. Joshua Martin, of Xenia, who has been a 
reputable practitioner of medicine, for thirty years, in our 
county, (Green,) informed me that having witnessed more or 
less of the disease ever since he commenced practice, he had 
noticed that its progress and termination were not only ex 
ceedingly insidious, but that it was also characterized by high 
bills of mortality. My partner, Dr. Wimans, who has been 
engaged in practice during a period of twenty-five years, 
vave me inforiaation of a similar purport. Called out to see a 
child of one of our citizens, he was asked to examine the fau- 
ces of another one that was sitting on the floor eating mush 
and milk. After making the examination, he told the friends 
that it would die in less then twelve hours, Distressing as 
the prediction was, it was verified. 

Dr Warfield, of whom mention has already been made, 
says that the disease in his vicinity (Paris, Ky.) progressed 
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in a very ‘deceitful manner, the patient retaining, in most 
cases. his muscular strength until within a few hours before 
his death. Nearly all of his cases, on the first appearance of 
the epidemic, died; which led to the conclusion among the 
people that the disease was incurable. From our own obser- 
vations, therefore, and from what we have been enabled to 
learn from other physicians, the mortality in putrid sore 
throat falls but little short of what it is in malignant small- 
pox. The loss of thirty or forty cases out of every hun- 
dred, in either a sporadic or epidemic prevalence of the dis- 
order, may be regarded as being not at all unusual. 


Prognosis.—Anticipated as have been some of the princi 
pal features in the prognosis, it only remains for us to review 
the subject briefly, when we shall pass to a consideration of 
the treatment. ' 

As we have seen, but little can be inferred from the man- 
ner in which the patient retains his muscular strength. This 
may leave him in any stage of the disease, or it may continue 
apparently but lictle impaired until within a few hours of ‘his 
death. Nor can much be inferred from the character of the 
eruption, Dr. Thomas to the contrary notwithstanding; for 
as before remarked, this symptom is sometimes absent in 
every case of an epidemic, as was witnessed by Dr. War- 
field when it prevailed in his vicinity; and when it does show 
itself its character is so various that there is nothing indicated 
upon which reliance can be placed. The condition, too, of 
the skin, as it regards moisture, is rather equivocal in its indi- 
cations. Some patients pass to a fatal issue with an appa- 
rently normal condition of the skin, while others, in whom it 
seems dry, hot, and contracted, finally recover. A warm 
condition of the skin, if it is even attended with dryness, is 
certainly more favorable than where the temperature fails to 
reach the healthy standard, accompanied by a pale moist con- 
dition of the surface. From the condition of the circulation 
something more favorable may be augured. Fulness of the 
pulse, if it is even tolerably frequent, is the most favorable 
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condition of the circulation; and when this takes place after 
it has been small, frequent, and irritable. it may safely be re. 
garded as evidence of amendment. The local phenomena 
favorable to convalescence are a subsidence of the livid color 
of the fauces, abatement of the pain and swelling of the ton 
sils, uvula, and velum palati, and a casting off of the’ sloughs 
with facility, with a clean florid appearance of the parts on 
which they have been situated. The presence of these cir 
cumstances being connected with a good conditiotion of the 
respiratory functions, is well calculated to inspire hope— 
Among the more obvious circumstances connected with an 
unfavorable termination, a lymphatic temperament, or a scrof 
ulous, or tubereulous diathesis, stands prominent. Placed in 
a state of penury. with bad air, bad lodging, ete., but little 
can be predicted in favor of the patient’s recovery. Much 
algo will depend upon the extent of the disease in the throat 
If this part in the early stages become livid and gangrenous, 
with extensive sloughing of the soft parts, there is no telling 
what will be the result. Abscesses may form of the charac 
ter of retro-pharyngeal or retro-cesophageal, which proceed 
ing very obscurely may take life without much warning, 
Hence in cases attended with dysphagia, dyspnoea, or putrid 
aphonia, we may look out for a probable connection of these 
symptoms with the pathological condition to which we have 
just alluded. But in the event that they are found not to de 
pend upon such a grave lesion, their presence is still unfa 
vorable. They perhaps depend upon extensive swelling of 
the soft parts in the throat, which is liable at any time to take 
life. The extension of the membranous inflammation to the 
larynx and trachea, perhaps, augur a fatal issue with most 
certainty. When decided symptoms of croup are once de 
veloped, we may reasonably conclude that ‘the end is nigh; 
as we have not by observation, or the information we have 
received from other practising physicians, learned that any 


recoveries of consequence have taken place from this cond 
tion. Hemorrhage from the mouth or gums may be regarded 
as unfavorable. It denotes a bad condition of the circulating 
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fluids; and on this account perhaps more than on any other, 
should its occurrence, at any time during the progress of the 
malady, be considered as a bad omen. Fothergill and Heber- 
den think that the younger the patients are, the greater is their 
danger. ‘This opinion, so far as our observations are con- 
cerned, is correct. Without doubt, the disease falls with 
greatest severity upon the young. In part, this may be 
owing to the fact that the disease often proceeds to an incu- 
rable stage before the necessity of properly attending to it is 
awakened; and also to another fact, that it is a very difficult 
matter in children to apply the necessary treatment to the 
parts locally diseased. But it must be confessed that there 
is something also in their organization that makes them more 
obnoxious to the remote cause than adults. A greater num- 


ber of thern contract it, when both are alike exposed to the 


sources of contagion. 


Treatment.—Necessarily, the treatment proper for this mal- 
ady, divides itself into general and local. ‘To be correct it 
is indispensable that the general treatment be predicated upon 
proper views of the pathology. No one who has had any 
experience with the distemper, has failed to notice its pros- 
trating tendency, and the singular ease with which cases, in 
the general, pass into a typhoid condition, bordering in some 
instances on putridity. ‘This is strikingly seen in the manner 
in which some of the more vigorous and robust patients, as 
well as those of a worse class of habits, drop their aeccus- 
tomed energy of constitution, and become affected with a 
low grade of febrile excitement, and gangrenous ulcerations 
of the fauces. Huxham says he took some paims with the 
physicians in his part of England to make them understand 
the nature of the complaint, and distinguish it from other pre- 
vailng disorders to which it bore some degree of resem- 
blance. He desired them to attend to “the sudden great de- 
jection of spirits and strength,” to the “small, quick, anequal 
fluttering pulse at the attack of malignant squinsy.” “Some,” 
he continues, “were weak enough to tell me that the blood 
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they had drawn was very fine and rich.” But he adds 
“Truly I found it as /amb’s blood so soft and loose that you 
might cut it with a feather, giving off little or no serum” 
Other writers, notwithstanding some of them have recom 
mended measures of depletion, in the commencement of the 
disease, have not failed to notice that such means were fre 
quently accompanied by rapid prostration, and an aggrave 
tion of the graver symptoms of the malady. Boerhaave, 
Ball, Cullen, Thomas, and Eberle, have all hinted, some of 
them in pretty explicit terms, at these facts. Since, however, 
the group of symptoms which go to make up a case of putrid 
sore throat, has, by the refinements of medical nomenclature, 
been distributed under the terms stomatitis, tonsilitis, palatitis 
or uvulitis, we have been in danger of over-looking the most 
important feature of the disease: viz. its putrid tendency, 
Carefully bearmg this in mind through every stage, the phys 
cian will do something more in the way of lessening the 
mortality to which the complaint is incident, than if he 1s in 
discriminate in the selections of remedies suitable to such an 
important peculiarity. With some we know it to be a very 
difficult matter when they even see symptoms of debility, to 
imagme that they are real. Armstrong’s ‘congestions’ im 
mediately take possession of the mind, and every thing con- 
nected with the condition is construed into an indication for 
depletion. The way must be opened for the imaginary suflo 
cative excitement to pass out from the deep-seated organs of 
the body. Valuable as such doctrines are in a certain class 
of diseases, they will do no good in putrid sore throat. No 
thing, indeed, will be found to be more fallacious, than the 
idea that the small, frequent, and irritable pulse here can be 
brought back to the normal standard by means that exercise 
an antiphlogistic influence upon the circulation, This brings 


us to a more special consideration of remedies, at the head 
of which, though perhaps not from its importance, stands 
Bloodietting.—This has been among the remedies in this 
malady ever since it was first described. Huxham, as we 
have seen, regarded it as being of doubtful propriety. By 
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his influence, as may be supposed, it held a minor rank with 
writers and practitioners generally, until the time of Arm- 
strong, when, most likely, from his influence, it became enti- 
tled to more consideration. Accordingly we find it recom- 
mended by late writers in the first stage of the disease, as 
being a remedy of considerable value. Cases, in our opin- 
jon, might occur of a very sanguine or p'ethoric habit, where 
bloodletting would appear to be justifiable, or rather where 
it would do no harm. Such, nevertheless,.are very rare, and 
when they do occur, surrounded by the best possible circum- 
stances, more may be lost by premising the treatment with 
the abstractions of bleod, than will be gained. In the sequel 
of the disease, we may need the vital influence of the blood 
drawn, to resist the force of chemical affinities, often so con- 
spicuous in the fauces and other parts of the body. It should 
be recollected too that our patient is all the time bordering 


upon a state of asthenla, and whether precipitated into it by 


the morbid forces of the disease, or by the use of remedies, 
the result is the same. Hence it is that the lancet in this af- 
fection is amenable to objections founded upon pathological 
principles; and if used at all, this should only be after the na- 
ture of the case, and the circumstances surrounding it, have left 
no other alternative. Jn the membranous variety more than 
any other would its utility seem to be indicated. Here we 
have all the symptoms of primary croup, where as a remedy 
the lancet by common consent holds a reputation of the very 
first order. But not even here can much be said in its favor. 
The presence of this morbid production in the larynx or 
trachea, is associated commonly with other symptoms, rela- 
ting to the general system, that go to create doubts concern- 
ing the propriety of decided measures of depletion. 
Emetics—Among all the remedies to which the practition- 
er has access, none will display better effects than emetics. 
Administered in the first stage, or during the period of incu- 
bation, they sometimes break up the train of morbid actions, 
and place the patient at cnce out of danger. At a later pe- 
riod they are well calulated to equalize the excitement, and 
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restore the circulation to something like a healthy standard, 
The irritable. small pulse is more under the influence of 
emetics than any other remedy with which we are acquainted, 
The influence of emetics also in imparting to the skin a heak 
thy diaphoresis and uniform temperature, is very obvious, 
Not less important are their Jocal effects. The process of 
emesis, by equalizing excitement, possesses a singular efficacy 
in dispelling the pam, moderating the swelling, and allaying 
the local inflammajory excitement in the throat. Even when 
the parts here are ulcerous, attended with paroxysms of dys 
pnoea. or dysphagia, the operations of an emetic will gener 
ally give temporary relief. In children, emetics are almost 
our only means of cleansing the fauces from those foul. viseid 
and irritating accumulations that collect there in such great 
quantities. After vomiting they are usually better. and com 
tinue so until the parts become stumilarly atlected. Concern 
ing the efficacy of emetics m cases complicated with false 
membrane. our knowledge ts limited. We have used them, 

what cases we have witnessed, and always with more or 


+ 


‘ } . - 
ss milevuiiiion of the urgent 


‘ 


symptoms: but we have had no 
of this kind in which they. or any thing else. did more 
lhate. Kivery thing therefore considered. the etlicacy 

of the emeties must strike every one at all acquainted with 
this atlection as being beyond question. Without them, we 
know not how the treatment could. im any successful or satis 
lactorv manner, be conducted. They are of use in every 
stage. and there are many indications presented, which they 


alone are calculated to fill. As it regarts the particular 


emetic best suited to the comp) unt. these possessmy stimur 


lant eflects are to be preferred. We have, nevertheless. 
when they seemed to be indicated. used tartar emetic and 
ipecac. with excellent resuits. 

Purgaiiwes ave of some use throughout the whole course 
of the malady. But this is pretty much confined to keeping 
up the regular alvine evacuations, and working off the mor- 
bid secretions that collect im the supra, as well as infra-dia- 
pragmatic portions of the almpentary canal. For this pur- 
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pose aloes, rhubarb, oleum ricini, &c., are much better than 
antiphlogistic purgatives. ‘They accomplish the principal ob- 


jects in view, without producing much incidental debility. 


an effect, as already observed, that should be avoided. 

Tonics.—Much of the mortality in this affection being pre- 
ceded by symptoms denoting an inpovernshed condition of 
the blood, and a lack of the vital energy necessary to keep 
the system generally and locally from passing into a putrid 
state, it would seem that sustaining and strengthening medi- 
cines are strongly indicated. What we know of their effects 
is decidedly favorable. An infusion of any of the vegetable 
tonics, such as cinchona, gentian, quassia, or columbo, or a 
proper preparation of some of the more permanent mimeral 
tonics, May, as circumstances seem to justify, be used; and. 
if this is done with discrimmation and judgment, they will 
prove to be important auxiliaries in the treatment. With the 
more stimulating corroborants, alcohol, opium, &c., we have 
no experience. From their prompt effects they might be 
found to be serviceable during the urgency of symptoms in 
the last stages. At any other period they occupy a position 
of less importance, than other articles which have been pre- 
viously mentioned. We want something in this malady that 
will not only create, but that will keep up and permanently 
maintain a strengthening eflect for a long time. The chaly- 
beate preparations, on this account, as well as from the fact 
that they are the best calculated to alter the dissolved slimy 
appearance of the blood, are perhaps most valuable. This 
concludes what we have to say on means addressed to the 
general system. And although they may be found at vari- 
ance with the teachings of some of our modern authors, we 
submit them, nevertheless, for consideration and trial; and 
with such tests of their accuracy we shall be satisfied. 


Local Remedies.—Stress, not sufficiently great, or at all 
commensurate with its value, has been laid upon the local 
treatment. Upon the judicious selection and proper applica- 
tion of the local means, will very much depend the success 
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of the practitioner. In vain will he combat general symp. 
toms, if the throat externally and internally be neglected, 
Here the disease is seated, committing its ravages under the 
form of inflammation, gangrenous ulceraton, or the secre 
tion of false membrane. Once securely situated here, this 
part becomes a focus of irritation, from which proceed mor 
bific rays that extend to every part of the system; and hence 
in a great majority of the cases the malignity of the disease 
bears a direct proportion to the alterations which take place 
in the throat. Indeed I have never witnessed a fatal case 
without being able to trace the cause of it to the morbid 
anatomy of this part. A matter of great importance then, is 
to watch this part closely throughout the whole course of the 
malady, that we may give it the benefit of seasonable and 
vigorous measures of relief. 

When the parts first become inflamed, it has been our 
practice to use the common capsicum gargle. This, in mild 
cases, where there is no very great lividness or abrasion of 
the stomato-pharyngean mucous membrane, will answer a 
good purpose. For a long time pepper has had a considera- 
ble reputation in affections of the throat. It was among thes 
remedies of Hippocrates; and authors generally, from his day 
until the present, have spoken of it in very respectable terms, 
But its combination with salt and vinegar is a work of mod- 
ern pharmacy, and does a great deal to enhance its useful- 
ness. At any rate in all the conditions to which it is applica- 
ble, we prefer the compound preparation. 

With evidence of mere distress in the fauces, the hydro- 
ehloric acid, either separately or combined with the tincture 
of capsicum, will be found to be a very available remedy. 
It is most applicable to those cases in which there is mcip- 
ent gangrene, or a dark red appearance bordering on this 
condition. Nothing in our hands has checked this with so 
much facility as the hydrochloric acid. It corrects the offen- 
sive breath, the fetor arising from the parts, and serves as a 
detergent to remove the viscid irritating accumulations that 
always collect about the fauces when it is in a state of dis- 
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ease. Our mode of using it is in solution, combined with the 
tincture of capsicum, and of a strength, that, when used as a 
gargle, will not produce disorganization of the healthy mu- 
cous surfaces. With a preparation somewhat stronger than 
this, we paint the parts most diseased, from time to time, un- 
til the sloughs are cast off, and they assume the florid healthy 
color. Young children, we know from experience, are ex- 
ceedingly averse to measures so irritating to the mouth and 
throat; and parents, we often find, weak enongh to humor 
them, and forego a strict observance of the physician’s dt 
rections. It should always, therefore, under such circuny 
stances, be impressed upon the minds of parents, that an 
omission ef duty on their part may lead to the loss of the 
child. 

After the ulcerous process ts once established, and the 


parts commence sloughing an irritating offensive sanies, ni- 


trate of silver may be advantageously called to our aid, The 
great value of this salt in all similar aflections, led Higgenbot- 
tom te apply it to ulcers so as to cause an eschar; and he as- 
serts, that when this peels off, the sore beneath is found to be 
healed. Whether used to produce this etlect or to change 
the morbid action. by which large portions of the soft palate 
ire sometimes eaten off. the medicine cannot fail to be regard 
ed with importance. But Mackenzie gives it a still higher 
claim to our consideration. He says that it is of great  ser- 
vice in putting a stop to the fibrinous exudations that take 
place on the surface of the tonsils. and arches of the palate. 
Should this on extensive tria! prove to be the case, the effect 
of the medicine as a prophylactic to the croup variety of the 
disease, in connection with its other acknowledged virtues, 
will go still turther to enhance its value. Mackenzie’s mode 
of using the medicine was in a solution, composed of a scruple 
of the nitrate to one ounce of water. Dr. Gibbs, (Braith- 
waite’s Retrospect, from the American Journal of Medical 
Science, 1842), reports a case of cynanche maligna, followed 
by the symptoms of croup, in which a saturated solution of 
the nitrate of silver is said to have accomplished a cure. The 
4* 
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case was that of a child four years-old. On examining the fay 
ces, an ulcer was seen, half an inch in diameter, over the left 
tonsil, and the other parts were covered with ‘a thick, ten 
acious albuminous exudation.” The breathing was ‘stridulous 
and very shrill,’ with high fever, pulse 120, and thirst. Cal 
omel, antimonial powder and ipecac. had previously been 
used, but it was thought without any benefit. The sulphate 
of copper was then administered until it produced emesis and 
brought away ‘shreds of membranous matter.’ After thisa 
saturated solution of the nitrate of silver was applied with a 
sponge to the ulcer and fauces, thrusting it far back into the 
pharynx. Every application was followed by relief until the 
cure was accomplished. We ditler from Dr. Gibbs, in aser- 
bing entirely to the nitrate the happy issue of this case, 
‘Shreds’ of the false membrane, it seems, were brought away 
by the process of emesis, before the nitrate was applied, 
The nitrate of silver no doubt exercised a favorable influence 
over the ulcerous process present, and to this feature of the 
case we believe its usefulness: was pretty much confined, 
Recently a/um (sulphate of alumina and potassa) has been 
brought forward, and we may say extolled by Velpeau, of 
Paris, as a remedy in every stage of sore throat. This dis 
tinguished author derived his first knowledge of the efficacy 
of alum from his preceptor, Bretonneau, who used it while in 
the hospital of Tours, with great success. He also cites the 


experience of Laennec, of Nantes, in its favor. Velpeau 
used it where the th-oat was red and painful, the tongue foul, 
the amygdale much tumefied, with great difficulty of swal 
lowing and breathing; and in two cases where suppuration 


appeared to be imminent. The result was always the same, 
“the pain and febrile symptoms almost always diminish in an 
evident manner after the first or second application, and the 
patient improves so rapidly that on the third or fourth day 
(and in some instances on the following day) he feels him- 
self perfectly well.” His manner of using it was either in 
gargle or in powder. The powder was resorted to only im 
severe cases, aud was applied to the parts with the tip of the 
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finger. High and imposing as the authority is from which 
we derive this testimony, we are inclined to think it too posi- 
tive and general to stand the test of experiment. We should 
have expected a priori, that alum possessed considerable vir- 
tue in diseases of the throat; but to suppose it applicable to 
every form of disease here—simple inflammation, membranous 
inflammation, and the various stages of ulceration, makes 
rather too strong a draft on credulity for our purpose. Med- 
icines in a general way possess an efficacy for some particu- 
lar feature or phase in the disease to which they are applied. 
This doubtless will be found to be the case with alum. And. 
if the encomiums to which we have alluded shall serve no 
other purpose, they may lead to such experiments with the 
drug as will develope the particular form of the disease in 
which it is beneficial. 

From its acknowledged properties as a stimulant, antisep- 
tic, etc., creasote should hold a respectable place among the 
remedies in sore throat. So far though as we are acquainted, 


the trials of its efficacy are not sufficiently numerous to give 


it anything like a decided reputation. Its use of course 
would be contraindicated in cases where the inflammation in 
the fauces was at all acute. But when the parts are affect- 
ed with such a low grade of action that the vital resistance 
is no longer adequate to resist the play of chemical affinities, 
and gangrene as a consequence results, the creasote from its 
several properties, stimulant, antiseptic, and escharotic, would 
seem to be pretty fairly indicated. 

Towards scarifications, when the fauces are dry, glossy, and 
attended with burning sensations, that, in the language of the 
older writers, denote great ‘deflurions, we have considerable 
partiality. When the parts are well scarified, and bled_ free- 
ly, the urgent symptoms usually subside, and they then be- 
come more amenable to other remedies. It should be ob- 
served that scarifications will only prove serviceable in cases 
where there is considerable arterial excitement in the parts, 
and this is indicated by the burning pain. In other condi- 
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tions, as for instance where the parts are gangrenous, they 
might prove injurious. 

External applications are in many instances necessary for 
the tumefaction of the glands on the side of the neck. Usu 
ally the parotid, sub-maxillary, and in many cases, the lym 
phatic glands, are considerably enlarged. Sometimes it is ne 
cessary to promote suppuration in ordef to relieve the mternal 
engorgements about the fauces. For this pupose, emollient 
poultices should be applied. We think much more of those 
than of liniments. They combine heat and moisture, two 
valuable agents in the accomplishment of our object. When 
counterirritation is indicated, blisters and sinapisms have been 
the principal agents upon which we have relied. It should 
be borne in mind, however, that the inflammations, either ex 
ternally or internally, which usually occur in putrid sore 
throat. are much less under the influence of counterirritation 
than we commonly find to be the case with those connected 
with other diseases. 

To the general surface, when it is found to be unequal in 
its temperature, pale, and covered in places with a clammy 
perspirable matter, we may apply tepid vinegar and water 
until the parts are sufficiently cleansed, after which frictions 
with flannel should be instituted, until the surface puts on a 
florid appearance. Measures of this kind, by maintaining 
an equilibrium of temperature, will promote healthy diapho 
resis. and invite towards the surface. congestions that would 
otherwise accumulate upon the deeper-seated organs of the 
body. 

Before concluding the treatment, it might perhaps be pro 


per to sav sumetiin n the regimen to be observed. Com 


} 


monly the appeut is poor and the stomach weak. But we 


feel assured, that articles calculated, to a reasonable extent, 
to strengthen the one and excite the other, will do more 
good than if they are light and scanty. We need the infle 
ence of a generous nourishing diet—something that will 
keep the functions of nutrition in vigorous play, during the 
whole course of the disease. Beef-tea, potatoe soup, and 
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milk porridge, with wine occasionally, will answer very well, 
and perhaps do all that can be done, in this way, to obviate 
the septic tendency to which the complaint is liable. 

The principal points upon which the attention should be 
fixed in the treatment, may now be summed up in the follow- 


ing propositions: 

1. The disease, in the general, being characterized by a 
low grade of morbid actions, is not, as a consequence, amen- 
able to decided antiphlogistic remedies. 

9. The local treatment is of as much, if not of more im- 
portance, than the general. 

3. The resources of the system should be carefully econ- 
omized throughout the whole course of the disease; and all 
pains taken with strengthening medicines, and regimen, to 
avoid the stage of prostration. . 

Jamestown, Ohio, Dec. 7, 1844. 





REVIEWS. 


Arr. Il—Lectures on the Theory and Practice of Physic— 
By Joun Bett, M.D., Fellow of the College of Physicians 
Philadelphia; Corresponding Secretary of the Philadelphia 
Medica! College; Member of the American Philosophical 
Society, and of the Georgofili Society of Florence, &e. 
&c., and by Wittiam Sroxes. M.D., Lecturer at the Med: 
cal School, Park street, Dublin; Physician to the Meath 
Hospital, &c.,&e. Third Edition, enlarged and improved, 
2 vols. 12mo. Philadelphia: Ed. Barrington & Geo, D, 
Haswell. 1845. pp. 728 and 790. 


The alterations and improvements in this edition of these 
Lectures. consist in the omission of the Treatise of Dr. Stokes 
on the Diagnosis and Treatment of Diseases of the Chest. 
and the introduction of matter relating to the diseases of the 
organs of generation in both sexes, to several diseases of the 
respiratory apparatus, omitted before, to tubercular meningitis, 
epidemic meningitis, scrofula, syphilis, the exanthemata, rhew 
matism and gout, amounting, altogether, to about three hum 
dred pages. Of the large accumulations made of late years 
on the pathology and modified treatment of the Diseases of 
Children, Dr. Bell has made profitable use, and this is a por 
tion of this valuable work which will attract the particular 
attention of the practitioner. We propose to give some ac 
count of the matters embraced under that head in this article, 
and we commence with a quotation from the lecture, by Dr, 
Bell, on the Diseases of Dentition. It is hygienic in its 
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character, and although it conveys no new precept, the les- 
son it impresses is one of great consideration, as thus laid 
down: 


“The plain hygienic precept for avoiding many of the evils 
which I have just sketched, is, to protect the child by suitable 
clothing, and with this view to cover all parts of the skin 
which in after life are kept covered. The breast and shoul- 
ders and arms ought to be clothed, as they are among the 
most susceptible parts of the body to atmospherical vicissi- 
tudes and extremes. The common and hackneyed but ill- 
founded excuse of a wish to harden the child, is not applicable 
to the practice of leaving naked and exposed these portions 
of the body; for, it is not meant that they should remain so 
after the child leaves the nursery, nor ever be so subsequently 
in any period of after life: at any rate m the male sex. In 
the texture of the garments we shall be guided by the season; 
as to fashion. they ought to be always loose. 

It may perhaps be said that these considerations and details 
belong to the nursery. and are beneath the consideration of a 
professor of the theory and practice of physic. But a little 
reflexion will soon convince you, without any argument from 
me. that the theory of medicime involves, in fact Imperatively 
requires, ¢ study of all the probabl »cnuses of disease. and of 
the circumstances which give them additional activity, or in 
any wav modify them. As the highest and noblest aim of 
ethical philosophy is premonition and prevention, so in medi- 
eal philosophy it is both more humane and more intellectual 
to devise means to guard against disease, than to display skill, 
learning, and research. in trials to cure. uncertain as we must 
be of a successful result. and knowing often that our best de- 


vised efforts, in some cases. will alr fail 


One of the most troubles: of the complaints of young 


infants is colic, the treatu of which ts thus given by Dr. 


Bell: 


“Infai i colt is sometumes of the stercoraceous variety: 

, frequently it depends on morbid secretions from the 
liver and bowels, and on imperfect change which the food 
undergoes from its want of adaptation to the digestive sensi- 
bility. Of the first kind is the colic of new-born infants, or 
when the viscid meconium adheres to the colon. and is not 
evacuated. Castor oil warmed, and in doses of half a drachm 


jut more 
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to a drachm, and in more obstinate cases of retention wig 
the addition of five drops of oil of turpentine, will generally 
suffice to give relief in a case of this nature. Dr. Deweg 
(On the Physical and Medical Treatment of Children,) detaik 
a case of the disease, which, by the way, was not coli, 
caused by retention of the meconium, and in which the 
mon laxatives, castor oil and magnesia, failed to open 
succeeded at last by the administration of a grain of the cy 
bonate of soda, dissolved in a teaspoonful of lukewarm wp 
ter, every fifteen minutes, until ten grains were taken, Ap 
other modification of stercoraceous colic is met with in ® 
fants who are habitually constipated, and whose appetite and 
growth are both vigorous. Purgatives, as is soon discovered, 
are not the remedy in this case. We must be content to pal 
liate until, with time and some natura! change in the fun 
tions, the bad habit is changed. Laxative enemata of th 
simple kind, or occasionally a little castor oil, or spiced s 

of rhubarb, or manna dissolved in its food, as sweatening,# 
the child uses spoon-victuals, will generally suffice. A sup 
pository of soap is occasionally useful. I have sometimes 
given from a quarter to half a grain or a grain of calomd 
with a little magnesia; but of course not frequently, still les 
habitually, in every case. This prescription is called f& 
when colic proceeds from deficient secretion of bile, as @ 
jaundice. In this disease, as it attacks new-born infants]! 
have had occasion to be much pleased with the oil of turper 
tine, in doses of from ten to twenty drops, with a teaspoor 
ful of castor or sweet oil, repeated at an interval of twenty 
four or forty-eight hours. It is, also, one of the best med 
cines for infantile colic with constipation. Simple symp 
with a little of some essential oil, answers well at times, # 
follows:—Simple syrup, one pint; oil of rue, eight to ta 
drops. Mix. Dose, one to two teaspoonfuls. 

“In the other, and still more common, colic of children 
depending on indigestion, our attention must be first directed 
to the health of the mother. In her, bad digestion or other 
derangement of health, kept up sometimes by gross and m@ 
proper food, drinking tea and coffee to excess and malt 
quors; sometimes want of air and exercise, and late hours, 
and again, by indulgence in strong emotions, or by any caus 
which irritates the nervous system, must we seek an explant 
tion of the depraved nature of her milk, and, consequently, 
of colic and other forms of indigestion of the infant. Doctor 
Dewees (op. cit.) relates a case of serious and alarming di 
ease of a child, beginning with colic and running on to vom 
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iting and diarrhea with great emagiation, which was pro- 
duced by the altered quality of its mother’s milk, owing to 
severe and protracted toothache. To the child itself suffer. 
ing from colic, a few grains of carbonate of magnesia, with 
some simple carminative,—mimt, or peppermint water, or 
camphor mixture, or a grain of subcarbonate of potassa, or 
two or three drops of liquor potasse in a similar fvid, with 

.—will. often give relief, without interfering with the 
peristaltic actions of the bowels, or impairing the digestive 
energy, as all cordials and mixtures into which opium enters 
are so apt to do. Culamus aromaticus, in powder, with 
chalk or magnesia. answers a similar intention, In some ex- 
treme cases of suffering, a drop or two of laudanum will give 
the desired relief; but never ought the physician to prescribe 
it regularly, or to allow of its regular use in the nursery. He 
can hardly be too emphatic in his cautions against the dan- 
gers of the practice of habitual laudanum or opitm-taking in 
child or adult. 

“In some cases, infantile ¢olic recurs so regularly at partic- 
war times in twenty-four hours as to force attention to pert 
odicity, and to suggest its being treated accordingly. I have, 
in cases of this mature, given the sulphate of quinia in a dose 
of twelfth to an eighth of a grain in solution, with the effect 
of greatly mitigating the violence of the attack, and some- 
times of warding: it off entirely. One may, however, rea- 
sonably suspect, that this periodical éolic is sometimes owing 
to the recurrence of an external exciting cause, as in the 
quality of the mother’s milk at a particular time im the twen- 

four hours, rather than to an internal organic condition of 
} Nervous system which generally gives rise to periodicity, 
In confirmation of this, I may state one of my boarding- 
school reminiscences. A boy, whose digestive organs were 
never very strong, used to have regularly every Monday after- 
noon an attack of colic; not very severe, it is true, but quite 
troublesome and well-marked in» all its symptoms. he 
cause of this weekly return of disease was almost forced on 
his attention, after a while, by its uniformly following a din- 
nenon cold beef; which was the regular dish of meat for 
Monday. Many a dyspeptiey who thinks that his sufferings 
are entailed on him, of necessity, for life would discover, by 
alittle retrospection of his diet during the preceding twenty- 
four hours, that these are avoidable; and that if he were to 
Omit some article of the cold-beef Glass, he would escape his 
special ailment. 
' 5 
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“Before dismissing the treatment of infantile colic, letme ep 
join attention to the feet of the child being carefully covered 
with warm socks and shoes, which ought to occasionally ip 
the day to be taken off, and the feet rubbed by the warn 
hands of its mother or nurse before the fire, or over a flue of 
hot air. The early use of a tepid salt-water bath, to be fo} 
lowed by careful friction over the abdomen’ and_ the» lower 
limbs, will prove to be a useful preventive of colic, as well 
as corroborant of the system generally.” 


Dr. Bell devotes three lectures to the consideration of 
that formidable malady of the young, cholera infantum 
Under the head of causes he gives the followimg mteres, 


ing details: 


“Causes Physicians are generally agreed as to the oby 
ous causes of chdlera infantum. Some are inclined toad 
not only a less appreciable but at all times a very doubthl 
and in the present case, a very improbable cause— malaria, 
The disease appears in our cities with the first heat of sum 
mer, and continues through the months of July and August 
into September; but abating in this latter month, as the 
weather becomes cooler. But although thus manifestly cop 
nected with high atmospherical heat, cholera infantum cannot 
be said to be the produet of this alone; for otherWise it ought 
to increase in violence in proportion to the warmth of th 
climate, or as we advance south; which is net the case 
Such ought to be the state of things, also, if malaria wer 
the cause. We believe it will be found that it isa more'com 
mon disease in Boston, for example, than.in Charleston; ce 
tainly it is more so in Philadelphia than in New Orleaim 
The explanation I take to be this: that the system of a child, 
on the approaeh of its first and-even second summer, is very 
much in the same condition as that ef a person newly arrived 
from the north at a southern city... The suse eptibility to heat 
being great, its eflects are felt more sensibly’on the me 
system, which it excites, and through it om the vascular» 
tem, and even still more, the tegumentary; 7 skin first and 
afterwards the mucous menibpames. These last are keptit 
a state of irritation short.of phlogosis by the high and com 
tinued heat acting on the skin; and the digestive ones in theit 
turn, transmit the irritation to the liv er, which is often exe® 
ted in consequence. Now, if in this state of predisposition 
the person be exposed to close and impure air, the circulates 
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and nervous system become more and more disturbed, and 
there is the very imminence of violent disease, which only 
requires for its coming on an excess or irregularity in food, 
loss of rest, or amy morbid excitement of the nervous sys- 
tem, whether from bodily pain or mental anxiety. In a 
child, the disease will be cholera; in an adult, bilious remit- 
tent fever, or yellow fever. In both there will be great 
gastro-enteric disorder, with hepatic and cerebral complica- 
tions. 

“In recurring to the original preposition, that the disease is 
brought on by high atmospherical heat in our cities, we can- 
not overlook the fact of this being the chief and main en- 
demial agent,—without which other casncidmg causes, such 
as the irritation of teething and of indigestible food, would be 
venerally insufficient for its production. It is, however, the 
high heat following winter's cold, acting for the first time on 
an infant whose functions have barely acquired the necessary 
thythm, certainly are not accustomed to such stimulation. 
An infant, exposed from birth to a mild temperature, might 
be expected to feel less even the great heat of our cities du- 
rng the summer months. Atmospherical agency is made 
manifest in the amelioration of existing cases of the disease, 
and fewer fresh attacks during the interval of a few cool days 
at any time in the sammer; and, on the other hand, augmen- 
tation in both during great heats, and particularly during a 
close and damp state of the air, when the thermometer is at 
the same time high. 

“In a table now before me, I find the number of deaths 
from cholera infantam im Philadelphia, during a period of ten 
years (from 1823 to 1831), to be 2323, or on an average 
232; the maximum having been in 1831, or 303, and the mink 
mam in 1824, or 155; and those from cholera morbus during 
the same period; of subjects over ten years of age, 114. 
You will have observed, in mylecture on epidemic cholera, that 
the cases of infantile cholera were augmenred in 1832, the 
‘cholera year, to 316 in 3 months, as were, indeed, all the 
diseases of the,bowels in that year. In 1833 the amount 
Was One hundred and ninety-seven, or less than it had been 
for eight years preceding. 

“The influence of a tropical climate, for under this desig- 
nation the summer in one of the large cities of the middle 
States is entitled to be spoken of, is, well illustrated in the 
following memoranda of diseases of the digestive apparatus 
among children in Philadelphia amd New York, for the years 
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1838 and 1839. In the former city, with a pe of 
200,000, the entire mortality of 1838 was 5118; of which the 
deaths of children from cholera infantum were 382: of these 
364 were under two years, viz: 247 undera year, and 116 
in the second year after birth. In 1839 the deaths from this 
disease were 230; the excess in 1838 being explained 
the unusually long period of high atmospherical heat in the 
summer of that year. The number of children who thus 
perished within the first year from birth was 142; im the se 
cond 75; and betaveen the termination of the second and the 
fifth year, 13. The entire mortality from the diseases of the 
digestive canal was as follows: 
1838. 1839. 
el _——S 
Cholera Infantum,— - - - - 382 230 
Diarrhea, - - : - - 65 96 
Dysentery, - - - - - 45 68 
Inflammation of the Stomach and Bowels, 80 83 


572 477 


“In Washington, the proportionate mortality from cholera 


infantum is considerable, as might, a priori, be inferred from 
the excessive heat of its summers, without the mitigation of 
sea-breeze, by which even Charleston and Savannah are 
made more tolerable for infant life. Dr. Lindsly, in his arte 
cle already referred to, gives us some useful information on 
the point, which is best conveyed in his own words. 

**It will be seen by the following table, that of the whole 
aanias of deaths in the months of July and August, nearly 
one-half, and in two instance more than one-half, were under 
two years of age; and that of this number, almost three 
fourths died of what is usually termed here ‘summer com 
plaint,’ under which general term are included cholera infam 
tum and simple diarrhara of children. Also, that the cases 
were much more numerous in July and August, than in June, 
that a slight diminution took place in September, and that 
in October the number was agam very small. 

“*The ratio of cases of infantile cholera in the above table 
is about the same as that exhibited by the record for several 
years past, and this may therefore be assumed as the propor 
tion of victims annually destroyed by this fatal disease m 
Washington, during the months referred to.’ 

“In Soetm, also, we still find that the summer gives a tro 
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ical climate, particularly for children under two years of age. 
Por a period of ten years, from 1821 to 1830, inclusive, in 
which the entire number of deaths was 10,731, the mortality 
of children under two years, in the months of July, August, 
September, and October, was 1537; the whole mortality of 
this class, for the entire period, being 3182. Hence we see 
that the deaths of children between birth and two years old, 
in Boston, ia the four months in which the summer temper- 
ature predominates, was just one-seventh of the entire num- 
ber, and one-half of the particular class; or, in other words, 
the deaths are as numerous among children of this age in 
these four months, as m the remaining eight of the year. 
The deaths from cholera infantum, during the above period 
of ten years, was 149. Those from 1831 to 1839, or a pe- 
riod of nine yers, was 407; the annual average of twenty 
years was but a little over 27. This is quite a small propor- 
tion of deaths from cholera infantum. in a population averag- 
ing, durmg the entire period of twenty vears, about 65,000, 
and which, m 1840, was 93.470. But it we add the kind- 
red, and probably in most instances identical diseases, report- 
ed under the head of gastritis, teething, and dysentery, the 
amount of cases of deaths of children from gastro-intestinal 
disease, in the summer months in Boston, will be more eask 
ly accounted for; and place this city, on the score of infant 
mortality, in a line with, but quite behind, Philadelphia and 
New York. For much valuable information on the vital sta- 
tisties of Boston, | reter you to the paper by Dr. Shattuck 
in the American Jour. Med. Sci.. 1841. 

“The aggravation of disease by the irritation of teething 
is manifest to every physician: it aggravates bronchitis in 
winter and cholera in summer: it might even be said to cause 
them, by inducing a morbid susceptibility—a_ predisposition 
to cold and moisture, in the former season, and to great heat 
in the second, without which these atmospherical extremes 
would be relatively innocuous. But that teething is only a 
secondary importance in the etiology of cholera, is manifest 
from the fact that, however suflermg from this irritation at 
other seasons, rarely will children then have cholera.” 


We wish we could command room to give the entire lec- 


ure on Croup, by Dr. Bell, but we shall be obliged again to 
limit ourselves toa few extracts. Dr. Bell objects to the 
term trachealis as conveying a false idea of the pathology of 


5 + 
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the disease, and adduces very convincing evidence in favor 
of its being rather laryngeal than tracheal. His concloding 
arguments are that— 


*We cannot understand, nor give any adequate explanation 
of the spasmedic croup, er of the fits of threatened suffoca- 
tion in commen croup, unless we admit the larvngeal seat of 

“the disease. The irritating cause is in the mucous membrane 

of the glottis and larynx; by @ reflex-notor action, the irrita- 
tion of the membrane, transmitted to the brain, causes a re 
turn of inmervation on the muscles of the glottis and larynx, 
and they are contracted with more or less violence. The 
cerebral excitement is kept up in these eases. and often aug- 
mented, 1. by the external air which is not in relation with 
the morbid sensibility of the inflamed organ; 2. by the dura 
tion of the inflammation itself; 3. by the various products of 
inflammatory secretion, which, like so many foreign bodies, 
irritate the air-passages. Hoarseness, or an equivalent conde 
tion of veice, may be the fixed one im croup; but the modif- 
cations depending on spasm of the larysgeal muscles must be 
considerable. The spasm may be contmued. remittent, or 
intermittent; varieties which may exist in laryngitis with false 
membrane trom the glottis down to the bronchia. A suspen 
sion of the more violent symptoms may take place, and the 
disease seem so far to be intermittent; but it ts the spasm of 
the muscles, not the secretion of the exuded membrane and 
croup proper, Which intermit. Inflammation of the membrane, 
like amy other of the phlegmasia, is liable te exacerbation; 
but this latter does not always correspend with the spasm oF 
fits of laborious breathing and wnminent suffocation. The 
spasm of the glottis is most common at night; and hence a 
mucous irritant, hardly a source of complamt during the day, 
may, without any, or with very slight increment, be a source 
of mmmiment suflocation at night, owing to the greater sus- 
ceptibility ot the nerves and muscles at this time. Death 
rarely results from the occlusion of the glottis, by the thick 
ening of the muceus membrane or the superposition of talse 
membrane on this latter; but it may by the spasmodic action 
of the muscles. Even where the false membrane is formed and 
adherent, the breathing is sometimes free just before death. 

“But, although the characteristic symptoms of croup depend 
on organic lesion of the larynx, we cannot render an account 
of all the phenomena of the disease if we overlook its tracheo 
bronchial and even pulmonary complications. Of these | have 
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dlready spoken. The dyspneea gives a tolerable good mea- 
sure of their presence and intensity. Hence, when we see 
the lips of a livid or violet color, the face tumefied, the eyes 
prominent and shining, headache. somnolency, comatose stu- 
por, convulsions, a peculiar anxiety, hurried breathing, and 
throwing the head back, we recognize symptoms of impeded 
pulmonary circulation and decarbonization of the blood. and 
feel ourselves more urgently called upon to remove this state 
of things, whether the laryngeal symptoms proper be urgent 
or not.” 


The statistics of croup, given under the head of mortality, 
we venture to say, will surprise most of our readers, to whom 
this malady, formidable as it is, has not appeared by any 
means so intractable, as it would seem to be in many coun- 
tries, and especially in France. Dr. Bell remarks: 


“The mortality from croup has varied at different periods. 
and is rated very diflerently by writers in diflerent countries. 
M. Andral estimates the recoveries to the deaths as barely 
one in ten: adding, that in a small village im France (near 
Treste-sous-Jouarre) during a period of epidemic croup, in 
1825, of sixty children attacked, the entire number perished 
with the disease. It is encouraging to know that the treat- 
ment is more successtul now. or. at any rate, the relative 
mortality is less than it was at the beginning of the present 
century. M. Double (7'raité du Croup) has taken the pains 
to prepare a table exhibiting the results of the practice of 
fifty-eight writers who have published their experience in this 
disease, from which it appears that the number of cures is ra- 
ther more than a third part of the whole. ‘The authors being 
ranged in chronological order, we can make at once two 
classes, twenty-nine in each; and show that, whilst nearly 
four-fifths died of croup ot those who had been attacked and 
who had been attended by the first class, not quite one-half of 
the entire number attended by the second, or more modern 
class, tell victims to the disease. In the spring of 1760, that 
of its first appearance in the county of Lancaster, England, 
Mr. Fell, a surgeon, who announces this fact, adds that, during 
the season, six children laboring under croup were committed 
to his care, to all of whom it proved fatal. But even at the 
present day our professional vanity is rebuked at the great 
mortality from croup in different parts of Europe. In a capi- 
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tal like Paris, where all the knowledge and resources of the 
art would, we might suppose, be brought to bear for the cure 
of disease in every form, the American student will be nota 
little surprised at the results of hospital practice, in croup, as 
exhibited in the prize essay on the subject by M. Boudet, 
(Archiv. Gen. de Medicine, Fev. et Avril, 1842.) Thus, of 
twenty-six cases of croup, received into the Children’s Hosp 
tal in Paris, for a period of six years, or from 1834 to 1839, 
the deaths were twenty-two in number. In this year, (1839) 
and in the two following years, croup was epidemic in Paris; 
the deaths from this disease having been in 1838, "39, and *40, 
respectively, 187, 286, and 326. In the Children’s Hospital, 
in 1840, the deaths were twenty-three, and the recoveries but 
two; in 1840, during the first six months the deaths were 
twelve, being the entire number of all the cases received in 
the hospital. This terrible mortality might reasonably be at 
tributed to the deteriorated constitution of the poor children 
brought to the hospital, did we not read in Boudet’s essay 
that a physician, whom he names, (M. Loyseau,) living m 
Montmatre, near to Paris, lost twelve out of fourteen cases, 
which he was cal'ed upon to attend at the houses of his pa 
tients. I have not the requisite data on which to express an 
opinion of the proportionate mortality of croup m the United 
States; but, adding wy own experience to that of my profes- 
sional friends, I should say, that it is not nearly so great as 
that given in any of the preceding statements of European 
authors, particularly the continental ones. Cases of croup are 
of very frequent occurrence with us—the deaths, compared 
to the number attacked, are few.” 


Is it not possible that this great mortality 1s ascribable, m 


part, at least, to the mefliciency of the plan of treatment 
adopted? Certain it is, that practitioners of our acquaint 
ance, who have had large experience in croup, have cured a 
vastly larger proportion of their cases. We might mention, 
as among them, Dr. Cooke, lately of the Medical Institute of 
Louisville, who was in the habit of stating to his class, that 


he rarely lost a patient in that disease, and whose success 
was, probably, owing to the bold use of one of the remedies, 
calomel, which Dr. Bell so strongly commends. We give a 
portion of Dr. B.’s remarks on tartar emetic and calomel: 
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“You must by this time be fully aware of the therapeutical 
basis on which I rest my use of tartar emetic in croup, as 
well as in so many other of the phlegmasie. It is not merely 
as an emetic, but as a contrastimulant or sedative, opposed 
to inflammatory action irrespective of its procuring evacua- 
tions, that I habitually use this medicine. Its utility in this 
way is beginning to be perceived by some of the practitioners 
of Great Britain, one of whom, Dr. Wilson, of Kelso, relates 
his successful use of tartar emetic in croup; he having cured 
ten out of twelve cases. He gave, after leeches had been 
applied to the larynx, followed by warm poultices frequently 
renewed, the antimonial salt, in doses of one-fourth, to one- 
third of a grain, at first every hour, until a decided impression 
was made, and afterwards every two hours, till the patient 
was considered in safety. The toleration of the medicine did 
not extend so far as that it did not vomit at first quite freely; 
but it had no action on the bowels, which required castor oil 
or some other laxative to obviate costiveness. For children. 
Dr. Wilson properly directs trom half a minim to a mimim of 
laudanum im addition to the tartar emetic.” 

“It is not a little vexatious to find writers of established and 
deserved reputation take such limited views of the eflects of 
calomel on various diseases. One will tell us that unless it 
purges it will do little good; another assures us that its ad- 
ministration wil be useless in this stage of croup, because 
time is not allowed for it to touch the mouth. This last no- 
tion, that we cannot procure the full revolutionising and alter- 
ative effects of mercurial preparations in general, unless the 
salivary glands are inflamed and incipient ptyalism caused, is 
rank empiricism, and has completely blinded us to their thera- 
peutical operation. Calomel, which we may speak of as in a 
great measure representing the other preparations of mercury, 
when taken into the stomach acts very speedily on the mu- 
cous membrane of this organ and of the sma!! intestmes; and, 
ina short time, on the liver and pancreas, which, by means of 
their excretory ducts, are placed im close and continuous rela- 
tion with the intestinal mucous surface. Soon the large intes- 
tines are aflected, and increased defecation is the consequence. 
But the operation of the medicine even in purgative doses is 
not confined to the gastro-intestinal canal and its subsidiary 
glands; it is extended to all the other mucous surfaces—the 
respiratory in one direction and the genito-urinary and its se- 
cretory apparatus in another; and is followed by increased 
expectoration and diuresis, together with an abatement of 
prior irritation which may have prevailed in one or other of 
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these divisions. Oalomel acts in.a more especial manner on 
all portions of the mucous system, and through it on their 
glandular appendages; and hence its useis more immediately 
applicable to irritations and inflammations of the mucous 
membranes and their glands than to other forms of disease, 
Most mischievous has proved the notion that the general sys 
tem is not aflected by mercury, and notably by calomel, unless 
and until ptyalism is produced. Under the influence of this 
error, immense quantities of the medicine are introduced inte 
the stomach, with the eflect often of a great depression of the 
vital powers, and particularly of the functions of the nervous 
system, cold skin, excessive inertia, &c.; the prescribing phy, 
sician all the while waiting for the action of the calomel. 4 
this way the patient may be actually destroyed by mercury, 
without any suspicion being entertained of the fact by the 
doctors of the salivating school. 
“Calomel, says Delafontaines, inspector-general of military 
hospitals at Warsaw, is the first and the most efficacious of 
the remedies employed in croup. I regard it, he says, as a spe 
cific, at least as certain against croup as against s} philis. Alb 
bers and Olbers recommended and used calomel; sometimes 
alone, after venesection, sometimes alternating it with kermes 
mineral and musk. Frank. at Wilna, relies on calomel, after 
venesection, general and local. Autenrieth used it to act on 
the stomach and bowels as a revulsive, ani to prevent the for 
mation of a false membrane. Copious and fetid als ine discharges 
were followed in a surprisingmanner by a removal of the atlee 
tions of the larynx. Dr. James Hamilton, the younger, gave a 
grain of calomel every hour to children within the year, and 
two grains and a half for those two years old, until relief was 
obtained; then he gradua!ly diminished the dose. Commonly 
evacuations upwards and downwards resulted. A child, five 
months old, took thirty-two grains of calomel in twenty-four 
hours, and another took eighty-four grams m seventy-two 
hours. Two children were lost by the weakness which re 
sulted from continuing the calomel after the symptoms of the 
croup had subsided. Drs. Kuhn, Redman, and Rush, gave 
calomel in large doses. Dr. Rush gave six grams two or 
three times a day. Dr. Physick gave thirty grams one day to 
the child three months old which was bled three times in the 
day. Bond first recommended it. Bayley used it. Bard 
also praised it, as augmenting the secretions and rendering’ 
them more fluid, and thus diminished or prevented the seere- 
tion and adhesion of the membrane. The use of calomel and 
enemata made up the chief treatment of Autenrieth in croup.” 
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Pneumonia in infants is‘a most formidable disease, and at 
the same time is one in which the diagnosis is obscure. Dr. 
Bell very properly devotes particular attention to it in the 
following paragraph: 


“Symptoms of Infantile Preumonia.—The importance but 
yet difficulty of. diagnosis of pulmonary inflammation in child- 
renand the frequency of the disease, will justify my making 
some additional remarks on this topic. Acceleration of the 

se and of respiration are important symptoms in the dis- 
ease, and influence not-a little our prognosis. When there is 
no complication of other acute diseases, they may be taken 
as a measure of the intensity and extent of the inflammation. 

“At the outset of the disease there are some peculiarities in 
the mode of respiration, and, if the child be still fed from the 
breast. of sucking, mentioned by Dr. West, (Memoir on Infan- 
tile Pneumonia—Brit. and For. Med. Rev.) which will aid us 
in forming a correct, and, what is of great importance, an 
early diagnosis. If, while a healthyanfant is sleeping, the 
mouth be gently opened, it will be observed that the tongue 
is applied to the roof of the mouth, and that respiration is 
carried on through the nares. So soon, however, as the lungs 
become affected, even when no other symptom exists than 
eneral febrile disturbance, and perhaps the vomiting above 
alluded to, the infant will be seen no longer to breathe solely 
through his nose. but to lie wifi his mouth partly open, and 
drawing in air through ut. This imparts to the tongue its pre- 
ternatural dryness, and the same imability to respire comforta- 
bly through the narés causes the child to suck by starts. The 
infant seizes the breast eagerly, sucks for a moment with 
greediness, then suddenly drops the nipple, and, in many in- 
stances, begins to cry. As the disease advances, these pe- 
culiarities in the mode of sucking and respiration often Pe. 
Gome more striking, but it is at the onset of the disease that 
it is of especial unportance to notice them, since they afford 
most valuable indications of its real nature. 

“As respects the physical signs of infantile pneumenia, it 
may be said that the mucous rhonchus is heard in most cases 
in which catarrh has preceded the symptoms of pneumonia 
proper; but, Dr. West thinks, it should be looked on as one 
of the least important of the physical signs of this disease, 
since it was present in thirteen only of fifty-one children un- 
der five years of age. It is of importance, however, in the 
young subject, as the immediate precursor of bronchial resp+ 
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ration; while in the adult there is no such connection. ‘The 
sub-crepitant rhonchus is a sign of far greater importance tha 
the mucous rhonchus, whether we regard the frequency of its 
occurrence, or the consequences which follow it. Tt was 
heard in forty-two out of fifty-one cases; in thirty-one of whieh 
it either had not been preceded by mucous rhonchus, or if it 
had, that had ce: ised before the patients came (says Dr. West) 


under my notice.’ 
“The observation made by M. Guernard is confimed. by 


Rilliet and Barthez. viz: that these sounds readily — 
if the little patients are kept seated for a short time; ba 
their greatest distinctness is when the child igeraiséd from the 


bed. bal 


This, we are aware, is a very imperfect notice of this elab 
orate and learned work, and we regret to be compelled to 
close it thus abruptly; but the arrangement of matter by our 
printer, leaves us no alternative. After all, perhaps, it is a 
matter of little moment, smce these volumes will soon make 
their way into all the bookstores of the country, where read- 
ers will have an opportunity of judging of their merits ~ for 
themselves. Our favorable opinion of them has already beea 
expressed, and we will only add, that our estimate of their 
excellence has been heightened by repeated examinations. 
For all the qualities which the student or practitioner can 
desire in a work for study or reference, these lectures may 
be safely recommended, as comprismg as much as could be 
brought within their limits of soufd opinion and judicious 
practice. Y. 
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The Abortive and Curative Treatment of Gonorrhea by the 
Nitrate of Silver, with cases; by H. F. Campbell, M.D., Dem- 
onstrator in the Medical Colle: ve of Geor gu, —In the October 
number of the Medico-Chirurgical Review, for 1843, and also 
in a late number of the American Journal of the Medical 
Sciences, is an article on the abortive treatment of gon- 
orrhora, by lunar caustic. In the two communications, the 
reporters have applie d it ditferently—Mr. Childs recommend- 
ing its ap plication in substance, while Mr. Debeney prefers it 
injected in a solution of strength, trom vil, to xv. grs. to the 
ounce of water. Having, in the treatment of gonorrhaea, used 
nitrate of silver after both these modes of application, my ex- 
perience goes to corroborate their testimony as to its efficacy 
ander either form, though of the two | prefer its application 
by injection. 

I have found that the strength of the injection prescribed 
by M. Debeney is not generally sufficient to relieve by the 
first or second application, and ‘that it was nece ssary, In most 
cases, to increase it to from xx. to xxx. grs, to the ounce of 
water, and | have applied it in even a more concentrated so- 
lution. This I find to be a good modification of the two plans, 
inasmuch as that, while we secure its application minutely to 
the whole extent of the diseased surface, we, by this increase 
in the strength of the injection, provide a sufliciency of the 
agent to produce more efiectual cauterization, I have had but 
one case, as Will be hereafter seen, wherein the application 
has been followed by a high degree of inflammation, and in 
that one I have reason to suppose it to have commenced be- 
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fore this means of treatment had been resorted to. Generally, 
I] have found the patient recovering speedily from both the 
disease and the effects of the cautery. 

Case 1. A carpenter, aged 30 years, general health good; 
was exp ised to the disease, and on the third day experienced 
pain in urinating, and a continued burning for some time after, 
le was relieved by one injection of lunar caustic, xxx. grs. 
to the ounce of water. 

Case 2. A young man aged 17. The discharge in this case 
had began to show itself. Treated by one injection of lunar 
caustic, xl. grs. to the ounce of water; there was a discharge 
of blood afterwards in small quantity, but in a few days he 
was entirely well. 

Cask 3. A recent case wherein the patient complained of 
tenderness of the chord before treatment. One injection was 
made of nearly xxx. grs. to the ounce of water. The apple 
cation was followed by pain in the testicle and orchitis. 
patient was from that time treated by another physician; of 
the result I have not as yet been advised. This is the only 
case wherein the nitrate of silver, applied by myself in this 
disease, was followed by unpleasant symptoms. 

Casr 4. A negro man, a tailor, aged 26. A recent attack, 
relieved by two injections of lunar caustic, xv. grs. to the 
ounce of water. 

Case 5. A mulatto boy aged 20 years; of a strumous dix 
thesis; first treated by another physician, and afterwards by 
myself, unsuccessfully, with various balsamic mixtures and 
astringent injections, was cured by one injection of the nitrate 
of silver, xxv. grs. to the ounce of water. In this case a 
whitish membranous eschar was voided while urinating a few 
days after the application. 

Case 6. A negro man aged about 23 years; a boat hand, 
had had the disease about ten days. One injection was ap 
plied of from xx, to xxx. grs. to the ounce of water. The 
balsamic treatment, before used without making any impres 
sion on the disease, was continued; the patient was well in 
less than a week’s time. 

Case 7. A white man aged 30, a team-driver, a recent case, 
cured by one injection, xx. grs. to the ounce of water. 

Casz 8. A male aged 33 years, a recent attack; discharge 
abundant, commenced the day before, no pain. I applied one 
injection of lunar caustic, xl. grs. to the ounce of water. That 
day there was an increase in the discharge and much pain im 
urmating, with some blood at that time. On the second day 
the discharge ceased altogether, though the pain and bloody 
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urine continued for some days. In this case | combined, dur- 
ing the treatment, a few doses of balsamic emulsion each day. 

‘Case 9. A male aged 20 years, treated on the third day 
after the discharge hi id commenced with one injection of lunar 
caustic, Xxx. grs. to the ounce of water, together with bal- 
samic emulsion. On the fourth day the patient was entirely 
cured, 

Case 10. Prof. P. F. Eve here kindly furnishes me with a 
case wherein the balsamic and astringent treatment had 
ywoved entirely inert, though persevered in for some weeks, 
till combined with injections of the nitrate of silver of from 
vil. to xv. grs. to the ounce of water. 

Of the application of the nitrate of silver in substance, | 
ean adduce but three cases; one of which occurred in the 
practice of Dr. Edward A. Eve, near this city, the other two 
came under my own observation, 

Case 11. A young man aged 26 years, sanguine tempera- 
ment, treated unsuccessfully with “balsamic emulsion and in- 
jections of sulphate of zinc, and sulp. of morphine. Dr. E. 
applied the nitrate of silver in substance, by paring the end 
of a cylinder, and introducing it for about a ‘half inch or more, 
within the orifice of the urethra. This was done repeatedly, 
and the patient was relieved in a short time after this plan of 
treatment was adopted. 

Case 12. A male aged 30 years, a mechanic, bilious tem- 
perament, general health good. In this case the gonorrhea 
was complicated by a stricture, the result of previous disease, 
at the distance of about an inch from the orifice of the ure- 
thra; it was at a point somewhat beyond this, that the ure- 
thritis appeared to obtain, the patient experiencing pain at 
that place, during manipulation, and the matter confined be- 
hind the stricture, on pressure, would appear at the orifice. 
After dilating the stricture by bougies, | freely applied the 
nitrate of silver in substance, by means of a style and canula 
somewhat similar to those of Mr. Childs. The pain was not 
felt after the burning of the caustie had subsided, the discharge 
ceased, and in a few days the patient was well. 

In the female, 1 have found the application of the nitrate of 
silver in substance, preferable to the form of injection; it is 
more practicable, the locality of the inflammation not being 
invariable. Of this class is the following: 

Cask 13. A white woman aged 26 years; general health 
good, habits regular. Treated for some weeks with the 
usual balsamic remedies, using at the same time very strong 
astringent injections of sulph. cup. and sulph. zinc. aa viii. grs. 
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and sulph. morphine 1 gr. to the ounce of water, applied onee 
aday. Finding this treatment unsuccessful, I applied witha 
spec ‘ulum uteri, the nitrate of silver. by means of a port. 

caustic, treely to the orifice of the urethra, mouth of the 
womb, and interruptedly to the sides of the vagina. The ap 
plication was made but once; it caused much pain and there 
started a few drops of blood from the posterior lip of the os 
tincee, which seemed very much congested. In this case | 
continued the balsamic mixture together with the above injec 
tion, diluted. The discharge, though undimmished before the 
cauterization, soon entirely ceased, and she was well on the 
fourth day. 

From the consideration of the thirteen cases given above, 
together with the well attested experience of Mr. Childs and 
M. Debeney, | think we may safely conclude with regard to 
this mode of treatment: Firstly, that the treatment of gon 
orrheea with lunar caustic, as proposed by them, is preferable 
to any other mode of treatment. Secondly, that the form of 
injection is preferable to its application in substance, Thirdly, 
that in cases not relieved by the injection as prescribed by 
M. Debeney, of strength from viii, to xv. grs. to the ounce of 
water, it being pertectly safe, it is advisable to increase it, 
even far beyond that strength. And further, that m_ those 
cases, wherein of itself it does not wholly relieve, we should 
by no means reject it, but continue its use as a very valuable 
adjunct to any other plan of treatment we can adopt. 

Southern Medical and Surgical Journal. 





Accidental Poisoning with Arsenic successfully treated with 
the Hydrated Peroxide of Iron. By J. J. Kelso, M.D., Lisburn. 
Though a wide-spread skepticism regarding the efficacy of the 
hydrated peroxide or sesquioxide of iron, as an antidote to 
poisoning with arsenic, most undoubtedly, and, considering 
the number of different substances that have successively been 
proposed for this purpose, only to be rejected each in turn as 
utterly valueless, not unnaturally, obtains; still, from repeated 
experiments, both of a physiological and chemical nature, and 
more espec ia'ly from actual experience of the preparation 
cases of poisoning in the human subject, its power of com 
verting the white oxide of this metal to an insoluble com 
pound—the arsenite of iron—and thereby rendering it innox- 
ious in its effects, as well in man as in the lower animals, 
seems at present to be pretty well established, and very gen- 
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erally admitted by many members of the profession—and, 
among others, by Christison ( Dispensatory, p. 184) and Pe- 
reira (Elements of Materia Medica.) on whose authority we 
are accustomed, not without sufficient reason, to repose. It 
may not, perhaps, be too much to affirm, that on the whole a 
growing faith im favor of the counteracting influence of the 
rust of iron, either in the state of magma or dry powder, in 
instances where the arsenic has been ingested in poisonous 
doses. at least under certain conditions, and to a certain ex- 
tent, is evidently and very reasonably beginning to manifest 
itself. Be this as it may, the followmg case presents, | am 
stronglv inclined to think, a very striking exemplification of 
the good effects of the remedy. 

Mary C——. a fine, healthy, intelligent little girl, of about 
eight vears of age, swallowed, on the 18th of May last, a 
quantity of arsenic, or at least what then was believed to be 
such, which had been designedly mixed with some oatmeal, 
and set aside in a particular place for the purpose of poison- 
ing rats. 

The facts of this v ery interesting case are briefly as follows: 
C——, the child’s father, it appeared, purchased on the pre- 
ceding evening, at an apothecary’s shop in Lisburn, a penny- 
worth of white arsenic, in powder, which I have every reason 
to believe might have amounted in quantity to upwards of an 
ounce at least.. This, indeed, is admitted by the gentleman 
himself who vended the article, and whose recollection of the 
transaction, When questioned on the subject, enabled him be- 
sides to verify the still more important fact of the substance 
itself being arsenic—the white oxide, of course, of the shops. 
On reaching home, he took of the substance thus procured, as 
near as he could estimate, rather more than the one-half, and 
having mixed it with more than double its bulk of dry oatmeal, 
he distributed it equally on two pieces of broken crockery, 
which he placed, at be dtime, in separate places mm an apart- 
ment of the house, for the purpose of destroying the rats, 
with which it is, it appears, infested. The oper: ation, he s: avs, 
was performed in the presence of his wife and the girl in 
question, in common with two or three others of the more 
advanced members of the family. He further particularly 
states his having, at the time, distinctly and repeatedly men- 
tioned in the presence—and hearing, of course—of the family 
group, who were closely congregated in witnessing the inter- 
esting procedure around him, the fact of the powder which 
he was commixing being very poisonous in its character, and 
that its object was for the destruction of rats. However that 
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may be, his wife in the morning, took up, for the sake of 
greater security, both pieces of crockery containing the mix. 
ture indicated, or rather, the portions that remained uncop. 
sumed by the vermin, which she says was considerable. One 
of these she very properly placed m a spot beyond the poss, 
bility of reach by any of the children, while the other, quite 
unaccountably, she left in a place that was easily accessible 
by almost all. The consequence was, that, not long after, our 
little patient, in her rambles, came upon the dish containi 
the residue of the poisonous mixture, and, in forgetfulness or 
ignorance of what it really was, at once consumed the entire 
contents. 

This occurred at about 11 o’clock, A. M., and in rather legs 
than an hour and a half after, I saw her. Her mother, who 
seemed in great distress, informed me that the first intimation 
she had of the startling fact of the child having eaten the 
poisonous compound, was In commencing to vomit on being 
presented with some food. She immediately had recourse, 
she further stated, to the popular remedy of melted butter, 
which she administered in considerable quantity. This had 
the eflect of exciting rather free vomiting, which had_ been 
repeated, it appears, two or three times. Her symptoms then 
were these; Marked listlessness and indisposition to reply te 
questions; pulse about 120, weak, and rather unequal, with 
occasional indications of fluttering; respiration not irregular, 
but rather slow, and imperfectly performed; and a feeling of 
sickness or nausea, with an inclination every now and then to 
vomit. When asked if she had any feeling of heat or pain in 
the throat or stomach, she gave me distinctly to understand that 
she experienced, in some degree, both of these sensations, 
The pain in the epigastric region was evidently increased on 
the application of the hand, and she then became fearful, and 
complained of the procedure. The pupil of either eye, but 
especially the right one, was rather remarkably, and, in cases 
of this kind, I believe, unusually influenced. Alternate dilate 
tions and contractions, in rather rapid and extreme degree, 
were observed to occur; these were evidently still further m 
creased on the presentation of a lighted candle, or the tip of 
the forefinger motioning to and fro. There was no other de 
rangement of function deserving mention, vital, physical, or 
mental. 

On questioning the little patient herself, she freely con 
fessed, as she had previously done, to the fact of having eaten 
the powder contaming the deleterious ingredient—not, she 
added, as plainly as she could speak it, by. licking it up with 





Poisoning with Arsenic. 159 


her tongue, but by introducing it into her mouth, pinch by 
pinch, between her fingers and thumb. On further interroga- 
tion, she equally admitted having been told, on the preceding 
evening, that the substance then being mixed with the meal 
was “poison,” and what its particular object was. Her recol- 
lection of all this seemed to be quite distinct, but on still fur- 
ther inquiry I satisfied myself that she had not been cautioned 
as to its deleterious properties in reference to herself. The 
impression she had evidently imbibed was, that what is pol 
sonous to the lower animals might be perfectly innocuous in 
reference to the human species. Want of proper instruction, 
or observation, or experience, rendered her mcompetent to 
the formation of the general notion, that what is deleterious 
to some of the higher species of brute life is usually equally 
so, under certain conditions, to man. Locke, doubtless, would 
have regarded this incident as a happy exemplification of his 
well-known doctrine concerning the origin of ideas; at all 
events, the source of error thus became at once apparent. 

The conclusion to which all these facts tend is inevitable, 
that the case was one of poisoning by arsenious acid. In 
order, however, to obviate any objection that might occur, 
respecting the perfectly satisfactory character of the evidence 
by which it is sustained, it may not be improper here to men- 
tion, that | satisfied myself, from an inspection of the sub- 
stance which remained in the packet already referred to, of 
the fact of its really being what the gentleman who vended it 
stated it to have been, the common or white oxide of arsenic 
of the shops. 

However, the only substances in the shape of antidotes 
that were accessible where the accident occurred, bemg chalk 
and magnesia, I prescribed a small teaspoonful of each in 
sweet milk every fifteen minutes. 

At about half-past 4 o'clock I again visited the patient. Her 
condition then was this: there were evidently much sickness 
at stomach and indisposition to action; she had vomited twice 
or thrice rather copiously, and the exhaustion occasioned in 
consequence was clearly indicated in the general appearance 
presented by the countenance. ‘The eyelids drooped lan- 
guidly, concealing to some extent the eyeballs; and the fea- 
tures generally were relaxed, so as to give the countenance a 
rather expressionless appearance; the involuntary movements 
of the iris of either eye had in a great measure disappeared, 
indicating the re-establishment of the impaired nervous energy 
of the brain, to which they were evidently referable. The 
pulse was 130, weak and indistinct; epigastric region consid- 
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erably distended, and acutely painful on pressure; and the 
patient complained of a burning sensation in the course of the 
cesophagus and stomach. There was some thirst, but no eva. 
cuation either of the bowels or bladder. Altogether, the phe- 
nomena at this time appeared most unpropitious; she was 
ordered a small teaspoonful of the hydrated peroxide of iron 
in water every forty minutes; gum water ad /Jihitum. 

The result of the case may be told in a very few words, 
In about three hours after the first administration of the rem 
edy, which, with the exception of the second or third dose, 
was well retained by the stomach, the more prominent and 
violent phenomena began sensibly to yield. In twelve hours 
more she was considered to have braved all the peril, and to 
be in a state of convalescence. She consumed in all. perhaps, 
about from three to four ounces of the ferruginous preparation, 
a proportion greatly in excess to the arsenic we may suppose 
to have been retained by the stomach after the frequent and 
rather copious vomitings that occurred. Considering the dose 
of arsenic ingested as between one and two drachms—and I 
think it could not have been less—there would probably be 
rejected in the fluids vomited fully three-fifths, leaving in_ the 
stomach little short of a scruple, perhans, to be acted on by 
the iron. Hence the remedy compared with the poison must 
have been considerably in excess. 1 shall only further add, 
that the diarrha@a which supervene ‘od passed off in little more 
than forty-eight hours, requirmg only some castor oil and de 
mulcent drinks. 

The length to which the details of this case have run. pre- 
vents me trom adverting. in this place, to the results of re- 
corded experience in favor of the rust of tron, either im the 
moist or dry state, as an antidote to poisoning by arsenic. 
On consulting the periodical medical literature of these cout 
tries for the last eight or nine years, several instances str 
kingly illustrative of its efficacy are to be found. Within this 
period, eight or ten such instances may be found reported in 
the pages of “the Medical Gazette.” (vol. xv., p. 448; XVL. p. 
832; xix.. p. 177:) *Medico-Chirurgical Review,” (vol. xxxin., 
p. 534;) and “the Lancet,” (vol. xxxvill., p. 625; xi. p. 275.) 
For the details of these, some of them very interesting cases, 
I must content myself by referring to those publications. 

Before concluding, it m: iy not be} Aovenesl to mention the 
method employed by me in ‘obtaining the preparation of iron 
in question. This consisted simply in adding to the liquor of 
chloride of iron, water of ammonia, collecting the precipitate, 
dissolving in water, and finally throwing it on a filter. The 
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object of wasting the peroxide of iron precipitated in_ this 
manner is to remove any excess of ammonia with which it 
may be charged. This | ‘consider worthy of very particular 
observation, as the irritating effects of the alkali in any quan 
tity must obviously, where the local irritation or inflammation 
is considerable, prove highly prejudici ial, and be a source of 
further mischief.—Budlletin of "Med. Science, from Lon. Lancet 





Efficacy of Calomel in large doses in Typhus Fever aided by 
Cold Affusions. By Joshua Burgess, Esq. Surgeon, London. 
Typhus is the typific ation of disease of membranous tissues, 
beginning with the pituitous membranes: the serous and mu- 
cous linings of the large cavities: the mucous linings of the 
alimentary, gastric, and intestinal canals; the epithelium; and, 
above all, the skin, the extensive covering of the surface of 
the body; all being more or less implicated, directly or ind 
rectly, in the progress of typhus. 

The great extent of membranous tissues, bevond all others, 
in the animal organization, their important and almost univer- 
sal function, and their singular sympathy in health, disorder, 
and disease, sufficiently explain the inveteracy of the charac- 
ter of typhus. 

I am induced to make these remarks prefatory to attempting 
to explain the ratio medendi of calomel and cold affusion m the 
treatment of typhus, a few observations upon which | submit- 
ted to you in your number of the 14th of Se pte somber. 

Every form and degree of membranous inflammation is at- 
tended with the phenomena, and characterized by some of the 
symptoms, of typhus, and it is an interesting inquiry, if disor- 
der, or irritation only of membranous tissues, be not accom- 
panied by mitigated symptoms, which range under the phe- 
nomena typhus, excepting perhaps those cases in which 
the spinal axis and ganglionic periphery of the nervous system 
are implicated, and when the vascular system becomes sec- 
ondarily and partially disturbed. 

All the exanthemata have the typhus type. 

If it be assumed, as above. that the great mucous surfaces, 
including the skin, so universally expanded over the exter- 
nal and internal parts of the animal structure, in and through 
which transpiration, exhalation, absorption, secretion, and 
sensation, are so wonderfully performed, are the seats of dis- 
ease in typhus, the remedial agency of calomel and cold affu- 
sion is not difficult of solution. 
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The skin, including the epithelium, being, as above stated, 
the most extensive tissue in the human organization, important 
results must attend the derangement of its functions, whether 
exhalent or secreting, death speedily resulting from that com 
dition, which Dr. Willis has graphically described as producing 
over the surface “an impervious glaze.””* 

The slimy secretions with which the gastric and intestinal 
canals are congested. impair or destroy the functions of diges 
tion or assimilation; the condition of the skin, covered witha 
clammy and tenacious gum; the sordes plugging up the cays 
ties of the fauces; internal and external ears, eyes, nose, li 
and even extending over the nails and hair roots—all combine 
to produce the characteristic and formidable symptoms of 
typhus. 

I will not stay to discuss the proximate or remote causes of 
typhus, which would be irrelevant to the present inquiry; nor 
say in what locality or region the disease originates, as_ the 
question at present turns upon a stafus quo, upon circumsta> 
ces and conditions assumed, and which will afford sufficient 
for present discussion, although I am prepared at the proper 
opportunity to discuss these points. 

If Imay be permitted to use a rather fashionable expression, 
I should say, the reflex action of typhus is cerebral. I com 
sider this to be the fact, since the cerebral symptoms ar 
never entirely relieved till either the skin or the bowels are 
sufficiently and amply acted upon, use what topical means 
you may. 

The access and progress of typhus is slow, and the predis 
position in the constitution must be strong, and of long dur 
tion; and the last has probably more influence than any com 
tagious influence whatever. The elements of disease have 
been accumulating through the media of bad or low diet, bad 
clothing, intemperance, exposure, malaria, anxiety, 


+“ and the thousand natural shocks 
That flesh is heir to,” 


till some slight and accidental disturbance, either gastric, hep 
atic, intestinal, or cerebral, calls them into action, and the 
whole train of phenomena which constitutes the typhus type 
becomes developed. In the milder cases, the febrile paroxysm 


* Vide “Medical Gazette,” July 12, 1844: On the Special Function 
the Skin, by Dr. Willis. 
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is of the remittent character, in its worst forms; when it be- 
comes continued, the arterial, venous, capillary, and exhalent 
vessels are highly congested; and only that the indistinctly 
marked stages of rigor or collapse are succeeded by febrile 
accessions of an intense character, the state of comatose 
lethargy so characteristic, may be justly compared to a living 
death. 

In this condition, when the vital powers have become nearly 
subdued, neither mild nor temporizing remedies will rouse the 
slumbering functions, an impulse must be speedily obtained, 
directly, through the vascular system, and indirectly, over the 
ganglionic and cerebral functions; this is best obtained by 
large doses of calomel, aided and succeeded by cold affusion. 

Calomel, in large doses, acts proximately as a sedative, 
without losing any of its well-known valuable qualities as an 
alterative, upon the absorbent and glandular structures. The 
first good it produces is sound, calm, undisturbed sleep, to 
which the patient has been long a stranger, during which the 
ganglionic, absorbent, and glandular systems are silently inva- 
ded by its alterative agency; the intestines become filled with 
secretions, ready to be removed by any mild cathartic, (e. g., 
small doses of neutral salts.) exhibited periodically and regu- 
larly, to make them patent; the dose of calomel should be 
renewed every night, (without any other medicine, only the 
neutral salts, in solution with infusion of senna and the min- 
dererus’ spirit.) and repeated till the functions approach their 
normal state. The cold affusions over the naked surface of 
the body are to be practised daily, by throwimg over it. while 
in a sitting posture, a bucketful of cold water, during the acme 
of the febrile paroxysm. 

The breathing becomes more free, and the stertor, so fre- 
quently present, gradually subsides; the pulse, from having 
been oppressed and feeble, yet quick and wiry, becomes com- 
pressible, free, and bounding, increased in volume, and dimin- 
ished in frequency; the peculiar expression of countenance, 
now collapsed, anxious, and cadaverous, with a cold, lead-like, 
lack-lustre expression, the eye injected, and the sardonic grin 
and incoherent mutter quivering on the lip, also subside; the 
subsultus tendinum and picking of the sheets also cease, and 
a profuse sweat pervades the surface, the skin becoming re- 
laxed, soft, and elastic, and its temperature gradually restored 
toa uniform healthful and natural condition. 

If cold affusion be supposed to have no specific agency, 
which I nevertheless think it possesses, in stimulating and 
strengthening the capillary and exhalent vessels, and the vas- 
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cular and nervous systems, thus giving tone to the function ¢ 
the heart, equalizing the circulation, and removing congestiong 
it at any rate possesses that quality which has been already 
so successfully excited in the gastro-enteritic systems, @f 
washing away and etlectually removing morbid secretions, ¢ 
opening the mouths of the exhalents, and restoring transpim 
tion, so long interrupted, and which very probably has acted 
as a remote cause of disease. 

One of the phenomena attending the results of this practice 
is the wonderfully increased action of the absorbent system; 
the absorbents appear to become rapacious and greedy; and 
when, from their previously impaired state, eflusions or morbid 
deposits in the tissues have taken place, this increased action 
becomes singularly developed in their rapid removal. 

The ascaris lumbricoides very commonly intests the intest: 
nal and alimentary canals m typhus, as also in the infantile 
fever of children, when the slimy secretions are in both 
stances characteristic of the attendant disease, and in bothe 
which their expulsion, or creeping away, is the harbingerg 
recovery. 

The mercury remains too short a time in the system to pm 
duce any specific irritation, or hypercatharsis; the imtestina 
canal. having long been torpid and insensible, renders the CaF 
omel comparatively mert as a cathartic, covered as it and the 
whole of the alimentary passages are with slimy mucus, and 
its sedative influence on the ganglionic system passively pro 
ducing profuse secretions, the passages become a vortex, rep 
dered potent by the Epsom, Glauber, or other neutral salts, 
the natural sensibility of the passages being only perfectly 
obtained atter the necessity has ceased for the administration 
of the large doses of calomel, and the whole quantity of the 
calome| taken has been detected again in the stools, (“partly 
as sulphuret of mercury,”) and from its difficulty of solutien 
no doubt can exist of its being in this state wholly rejected ® 
the stools, although im ts progress it has produced decided and 
important results—Bulletin of Med. Sci.. from Lon. Laneet. 





Diseases of the Negro Population, By Daniel Drake, MLD. 
in a letter to Rev. Mr. Pinney: 
Mepicat Institute or Lovisvitie, Nov. 15, 1844. 
Dear Sin: Since our interview in Cincinnati, I have bees 
so much engaged in entermg on my duties for the winter, @ 
to be unable till now, to comply with your request, for some 
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notice of the diseases of the colored population of the South 
and West. AsI told you then, my inquiries were chiefly 
made in Alabama, Mississippi, and Louisiana, in the spring and 
summer of 1843 and °44. Of the diseases of which I am 
about to mention, I witnessed most of the varieties, but the 
greater and better part of my information was derived from 
conversations with physicians, planters, and overseers, care- 
fully noted down at the time. By referring to these, I give 
= the following statement: 

. Many infants die of trismus, or lock-jaw, when they are 
np a few di ays old; after that early age, convulsions, and 
summer sickness, (cholera infantum.) and worms, carry off 
= a number. 

They are liable to measles and scarlet fever, both of 
whis sh were prevailing (but especially the former) on many 
plantations which I visited; which diseases seem to be as fatal 
to them as to the whites. 

3. Scrofula or king’s-evil is of frequent occurrence; and 
consumption, or cachexia Africana, as it has been called, is 
prevalent and always fatal. 

4. On many plantations the strange habit prevails of eating 
dirt er clay, the common soil of the fields, particularly that of 
the Mississippi bottoms, producing serious and fatal diseases, 
I was told of one estate in South Alabama. on which fourteen 
slaves had died from this cause, and visited another in Louis- 
iana, on which | saw nearly half that number unable to work 
from the same practice. 

5. A disease of the heart, conjectured to arise from dirt- 
eating, destroys quite a number. | met with several cases, 
and heard of a plantation on Red River, where more than 
thirty died from this malady. 

6. Tetanus or lock-jaw from wounds, is extremely com- 
mon and almost uniformly fatal. Some cases oecur without 
previous wounds, A physician in Alabama told me he had, 
m fifteen years, met with at least fifty cases, nearly all colored 
people, and all but one mortal. I met with several young 
physicians in the smaller towns, who had, respectively, met 
with more cases than have occurred m Cincinnati trom its 
first settlement. 

Diarrhaa and dysentery, of frequent occurrence, are 
often fatal. 

Where the cholera was epidemic, in 1832, °33, and °34 
it swept off great numbers; was more destructive, in fact, to 
the colored than the white people of the Southwest. 


7 
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9. Epidemic erysipelas, or black tongue, has prevailed on 
many plantations within the past vear. I was told of one, jg 
Mississip pi, on which seven had died of it. 

10. The colored pe ople are not p roof against the cause of 
yellow fever, but as they are not numerous in the cities and 
towns, where only it prevails, the mortality from this disease 
is not great. 

11. Acute inflammations of the lungs are among the most 
destructive diseases of the colored population. These are 
eatarrh, croup, bronchitis, pleurisy, and pneumonia, or inflam 
mation of the substance of the lungs, which is the most fre 
quent and fatal of the whole. Ti.ese maladies often destroy 
life in a few days; but sometimes the patient recovers with 
his lungs rendered permanently unsound. | saw many cases 
of this kind. This group of diseases, produced by changes of 
weather in waster and early spring, occasions more deaths 
than any other, except the next. 

12. es rmittent, and remittent fevers; sim ple, and malig. 
nant or congestive, are the greatest outlets of human lite 
among the people of whom | am speaking. They retum 
every year in the latter part of summer and im autumn, and 
one attack is no security agaims t another. When they do not 
prove fatal. they leave be *hind them diseases « f the spleen and 
dropsy. In the followmg winter those who were down in the 
autumn. are tender and often die of inflammation of the lungs, 

In addition to the diseases I have named, others occur now 
and then, with considerable frequency, of which | may mem 
tion rheumatism, epilepsy, colic, hysteria, and several imfirm 
tles peculiar to women. 

From this catalogue you wil! perceive that the. colored 
population of the Southwest are by no means exempt from a 
variety of formidable diseases. As we come further north 
tetanus and autumnal fever get sa but consumption and i 
flammations of the lungs merease. All over the region of 
which I have spoken, the greatest part of the pers of every 
country physician is among the colored } people. A gentleman 
in Louisiana told me that he receive d a salary of $1,200a 
year tor attending on a single plantation. From all I have 
read and heard on the diseases of Liberia, my impression is, 
that if half the colored population of a Southwestern planta- 
tion were sent to the colony, they and their descendanis, im 
ten years, would number more than those left behind, 

With great respect, | remain, dear sir, your obedient ser- 
vant. DANIEL DRAKE. 

Mr. Pinney. Col. Herald. 
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An Improved Mode of Managing Blisters. By John Key 
Robertson, M.D.., Glasgow —The improvements I beg to sug- 
gest are the following. The common empl. canth. of the 
pharmacopee ia is to be used: 

J. It is generally spread on leather. 

It should never be spread on leather, but on thin paper, (par- 
tially sized, or printing paper.) or upon soft lmen. Leather, 
by the heat of m: iny parts of the body, becomes dry, partially 
crisp, and with diffic ‘ulty adheres to the skin, produce ing, even 
if the blister were otherwise good, an impossibility in many 
instances of acting well and generally over the whole part 
intended to be blistered, from not being over the whole extent 
of the blister in contact with the surtace of the body. The 
linen or paper has no such objection, and clings easily and to 
anywhere. ] ed use paper, and straps to secure it. 
above these a small pad, and then a bandage. 

I]. lt is generally spre vad very thick. 

It should be spread very thin—a mere covering of the paper 
or linen is all that is requisite. The thickness partakes of the 
objection already mentioned with reference to leather; and as 
no more than the mere surface of the blister can act on the 
skin, to make a blister thick is, in addition to rendering it n 
many places difficult of application or adhesion, sillily throw- 
ing away, or wasting, a rather expe nsive substance. 

TIL It is a ve ry common practice to cover the surface with 
powdered antharides, T'his should never be done, but. instead, 
a few drops of olive or sweet oil put on the surface of the 
spread blister, the oil, by means of the finger, being rubbed 
into its surface and allowed to remain, 

There are several objections to the practice of putting pow- 
dered cantharides on the surface of blisters. In the first place, 
a good one does not need it. In the second, a bad one wont 
be made good by its being there, as dry cantharides act very 
triflingly, or not at all, on the skin; and again, if the blister 
act it is troublesome to remove from the surface, thereby in- 
creasing the chances of stranguary by absorption, or forcing 
us to tear off the cuticle to obtain its removal. 

The active property of Spanish fly is soluble in fixed oil, 
This, it may be said, is_pertectly well known; possibly it Is 
well known; but while the simple empl. canth, of the shops 
will act occasion: lly tolerably well in summer, in winter it is 
far otherwise; the vehicle is then almost solid. and my propo- 
sal is a means of obtaining the activity of the Sp: inish fly at 
all seasons, and independently of ordinary counteracting cir- 
cumstances, Its activity by this means is not only rendered 
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certain, but more intense, much less time being necessary fp 
blister than usual, six to eight hours being quite enough, and 
even less will do where time ts of importance. 

The skin requires no preparation whatever—stranguary 
never follows with me. They are dressed afterwards in the 
ordinary way, with cotton. If the oil has been rubbed into 
the blister a few hours before being used, so much the better, 

Circumstances, which | need not detail here, have forced 
me to have a blister on my own person this week. I used one 
as advised here. It rose beyond anything gentlemen, using 
the ordinary blister, in the ordimary way, are accustomed to 
see. and gave me little or no annoyance.—London Lancet, 





Ea firp ition of the Ut rus Jor Complete Inversion.— M. Vel 
peau has recently extirpated the uterus in a case of inverson, 
the result of labour, which had existed four years, and threat 
ened the life of the woinan through the continued hemorrhage 
which it occasioned. After bringing down the uterus by meang 
of double hooks, (erignes,) ligatures were passed through the 
base of the tumor which it formed, and it was then excised, 
From the account given of the operation, it is rather difficult 
to understand how the ligatures were applied. In another 
case in which M. Velpeau operated, three months ago, it ap 
pears that the base of the tumor was traversed with two lige 
tures, and they were then tied circularly. Owing, however, 
to the gradual retraction and ascension of the divided surfaces, 
the ligatures slipped off. In this case, therefore, it is stated, 
that the ligatures were placed from one side to the other and 
united in front, so as to approximate the divided surfaces, as 
in the operation for hare-lip. The patient died of peritonitis 
a few days after the operation, 

M. Velpeau has operated by excision on a woman who re 
covered. He has lost another patient by hemorrhage, and 
has met with three other cases of complete inversion; he has 
therefore seen six cases in all, 

London Lancet, from Gazette des Hospitauz. 





Charges for Homeopathic Services.—Perhaps the following 
report of a suit for the recovery of fees for homceropathie 
practice, in Cincinnati, Pulte vs. Woodrutl, may not be unac 
ceptable to physicians generally, since it contains not only the 
opinions of eminent medical gentlemen of that city on the 
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value of homeopathy, but an expression of the opinion of a 
jury also. We are indebted for the abstract to the Botanico- 
Medical Recorder, for which work it was drawn up by a dis- 
tinguished legal gentleman. ‘ i 

This was a sult to recover a bill of $92, for services ren- 
dered the defendant, as a physician. 

The defence was that the bill had been settled and paid, 
and also that the services were of no value. 

As to the first point, there was various testimony, pro and 
con. 

As to the second point, it was proved that the plaintiff was 
employed as a homeeopathic physician, and the defendant in- 
troduced witnesses for the purpose of proving that medicine 
administered upon the homeopathic system could not be of 
any use to the patient. On behalf of the plaintiff, Drs. Peck 
and Price were examined. Dr. Peck testified that he was 
educated in the allopathic school, and practised several years, 
that within some three or four years he had abandoned that 
system and adopted the homcropathic system; that the two 
systems did not difler so much in the medicines used, as in the 
mode and manner of administering them—that in the old sys- 
tem large doses of medicine were given for the purpose of 
operating upon the bowels, the stomach, or some other vital 
organ—that in the new mode they gave medicines in such 
minute quantities that it would not operate upon these organs, 
but would be incorporated into the system through the nerves 
and blood, and thus produce its corrective effect. He stated 
that the homeropathics gave mercury in doses as small as the 
three hundredth or one thousandth part of a grain. That 
homeopathics never gave calomel for the purpose of specifi- 
cally atfecting either the bowels or the salivary glands—that 
they never designed to produce either alvine evacuations or 
salivation, nor would calomel, administered upon the homeo- 
pathie system, ever produce either of those effects—that it 
was a rule of homeeopathic practice never to give but one 
kind of medicine at the same time, in other words, never to 
give compound medicines—but their medicines were varied 
from day to day, as the symptoms varied—that their medi 
cines were mostly given in pills or a powder of the sugar of 
milk; some, however, were given in liquids—that the homao- 
pathics had two or three hundred different kinds of medicines, 
which were mostly prepared in Germany, but some in New 
York. That one material diflerence, in practice, between the 
allopaths and homeeopaths, was, that the former gave written 
prescriptions for medicine, which the patient purchased of the 

7 * 
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apothecary, but the latter always furnished his own, for whieh 
he made a distinct charge—that the usual charge was a dolla 
a visit, and twenty-five cents for medicine. 

On being asked if the homeopathic system was not rapidly 
increasing in the United States, Dr. Peck stated that there 
Were six or seven practitioners upon that system in Cincip 
nati, sixty or seventy in Philadelphia, about the same number 
in New York, and about twenty in Boston. 

Dr. Price stated that he had been educated in the olf 
school, but within a few years had paid some attention t 
homeopathy. He stated, however, that he was not, and had 
not been for some time past, in general practice. His test 
mony coincided with the testimony of Dr. Peck. 

On the part of the defendant, Drs. Wood and Harrison 
were examined. Dr. Wood stated that he was a practitioner 
of medicine on the old system—that he was in the habit of 
giving calomel to his patients, when he thought their cases re 
quired #—that it was a very powerful and a very dangerous 
instrument in unskilful hands; that it required all the skill they 
were able to acquire to enable them to use it successfully, 
without injury to the patient—that, from his knowledge of the 
human svstem, and of the laws by which it was governed, he 
did not believe it possible that such minute doses of calomei, 
as he understood the hoémaropaths were in the habit of adm 
istering. could produce any perceptible etiect, nor could he 
conceive that any medicine administered in such minute doses 
as the thousandth part of a grain, could afiect the system 
either in sickness or health. The thousandth or three hu 
dredth part of a grain of calomel, taken into the stomach, day 
by day, for any length of time, would mix with the food and 
pass off with the faces, but he could not conceive thati 
would ever affect the bowels. the salivary glands, the nerves 
or any other organ. Dr. Wood had no particular knowledge 
of the plamtitf or his mode of practice. 

Dr. Harrison testified that, being a lecturer and teacher of 
medicine in the Cincinnati College. he had considered it bs 
duty to make himself acquainted with the homeopathic sve 
tem of medicme—that he had read the work of Dr. Hahne 
mann, the origmal inventor of the system, besides some other 
works—that in his opinion it was based upon mere hypothesis 
or the assumption of facts, which never were and never could 
be proved—that it was contrary to the laws of nature, in Te 
gard to the human body, so far as we know them; and that 
those who believed in it, had no other foundation for their be 
lief than credulity or superstition. That the word homaope 
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thy was derived from two Greek words, one signifying similar, 
and the other signifying suffering. That the fundamental 
maxim of their system was similia similibus curantur—like 
cures like, or whatever will produce disease in a well man, 
will, if administered in minute doses, cure a sick one. If 
opium in large doses produces headache and stupor, then 
opium in small doses will cure that headache and stupor; and 
if wine or brandy in large doses produces inebriety and vom- 
itings, then wine or brandy in small doses, one drop, or the 
hundredth part of a drop, will cure that nebriety and vomit- 
ing. Dr. Hahnemann states that he made his discovery in 
consequence of taking a large dose of Peruvian bark when in 
health, which he found to produce shaking and a headache, 
and he thence concluded that Peruvian bark given in minute 
doses would cure the fever and ague. Dr. Harrison further 
stated that the homeropaths gave medicines for symptoms and 
not for disease. If they found a patient vomiting, whether the 
vomiting was caused by inebriety, pregnancy, inflammation, 
or any other cause, they administered the same medicine. If 
the patient was sutlermg a violent pain in the head, the same 
remedy was applied, whether the pain proceeded from ine- 
briety or inflammation of the brain. He further stated that 
it was a dogma or first principle of Hahnemann, and of the 
homeopathic practitioners, that the more a medicine was tri- 
turated or diluted, the more powerful it became, and it might 
be triturated to that degree that the human system could not 
bear it. but would explode; thus the tenth part of a grain of 
calomel, when properly triturated and mixed with the sugar 
of milk, was more powerful than a grain, and the hundredth 
of a grain more powerful than the tenth, and the thousandth 
more powerful than the hundredth, and so on indefinitely— 
that according to the theory of Hahnemann, an ounce of cal- 
omel or laudanum put into the Ohio river at Pittsburgh, would, 
if properly triturated and dithused through the whole body of 
the river, by the time it arrived at New Orleans, become so 
powerful as to poison and destroy all who drank of it. This 
theory Dr. Harrison considered gratuitous and fanciful; yet 
upon this theory it is, that the homeopaths administer the 
thousandth part of a grain of calomel. Hence Hahnemann 
mentions that smelling a medicine is often more efficacious in 
curing a disease than swallowing it. Dr. Harrison confirmed 
the testimony of Dr. Wood, that none but experts or profi- 
cients should ever administer calomel, especially to women of 
delicate constitutions. Dr. H. was asked whether there was 
not a large number of physicians in Cincinnati who practised 
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on the botanical system, and repudiated calomel altogether, 
but he declined answering the question, as it had nothing t 
do with this case. Various other testimony was offered re. 
specting the character, education, and qualifications of Dr 
Pulte. 
Verdict for plaintiff for $27 50. 
Boston Medical and Surgical Journal, 





Professor Miitter, in his introductory lecture, gives the 
following treatment in pleurisy, pursued by Trousseau, of 
Paris: 


“The operation is nothing more than the evacuation of the 
fluid in cases of acute pleurisy, by an opening made into the 
thorax by the following process: *A small incision is made im 
the skin, between the seventh and eighth ribs. a little to the 
outside of the heart. The shin is next raised until the incision 
corresponds to the intercostal space immediately above, and 
then an ordinary abdominal trocar is introduced to the depth 
of about two inches. On the spear being withdrawn the fluid 
rushes out, and in order to prevent the introduction of air inte 
the chest, the pavilion of the canula is wrapt with a strip of 
bladder or gold-beater’s skin, which is raised by the fluid as it 
passes out, but which falls on the orifice during deep inspira 
tion, and effectually closes it. During the discharge of the 
fluid, an assistant compresses the abdomen so as to push up 
the diaphragm and thoracic parietes—and after its escape, the 
canula is rapidly withdrawn, the incision pushed down to its 
original position, and closed with a small piece of adhesive 
plaster.’” 





Cure of Nevi by Croton Oil. By M. Lafargue.—Five or 
six punctures should be made on and around the tumor, with 
a lancet dipped in the oil, just as in vaccination. Each of the 
punctures causes immediately a pimple, which in thirty-six 
hours is developed into a little boil. These boils unite, and 
form a red, hot, paintul tumor, covered with white crusts, and 
resembling a small carbuncle. Two days afterwards the scars 
separate, and in lieu of the navus is seen an ulcer which is to 
be treated on general principles. It would be dangerous to 
make more than six punctures on a very young infant, as the 
irritation and fever are considerable. 
London and Edinburg Monthly Journal. 
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rt of Cases of Scarlatina, having relation to the question 
of the contagiousness of that disease. By J. K. Mitchell, M.D., 
Professor of the Practice of Medicine in Jefferson Medical 
College of Philadelphia.—Some years ago I was summoned to 
attend at the residence of an intimate friend, two of whose 
children, aged four and six respectively, had been simultane- 
ously attacked by convulsions, On my arrival, they were 
quiet and drowsy, the spasmodic movements having entirely 
ceased. These children were, at the time of attack, in differ- 
ent apartments, and while the mother was busy in aiding the 
elder, who happened to be in her chamber and presence, one 
of the servants brought the other im her arms from the parlor 
below. No difference in time or symptoms marked distinct- 
ively these cases. 

| inferred that either these children had taken some poison 
at the same time, per orem, or had been exposed at the same 
instant to some noxious effiuvium, or that they were simulta- 
neously attacked by a contagious disorder, As the patients 
were soon restored to sense and animation, and complained 
only of a sense of oppression, and presented much heat of 
skin, and very rapid pulses, (135 and 142.) | supposed that 
they were about to have scarlatima; a disease at that time 
epidemic to a moderate degree. 

The most caretul inquiry could detect no instance of eapo- 
sure to a case of that disease. The children had been con- 
fined to the house by the inclemency of the wintry weather, 
and no visitor hed been received from any infected quarter; 
neither was there any case in the immediate neighborhood. 
These appeared sufficient reasons for a doubt as to the cor- 
recthess of my suggestion, on the part of the head of the 
family, who believed in the propagation of scarlatina solely by 
contagion. But on the following day, about twenty-four hours 
after the attack, the characteristic eruption of scarlet fever put 
an end to the difficulty as to the nature of the disease. The 
cases were then attributed to general causes, atmospheric or 
epidemic; but as no other children, of which there were many 
in the immediate vicinity, were seized, the question of origin- 
ation seemed still difficult to pertfectiy settle. 

The cases pursued the usual course, neither of them being 
as severe as might have been expected from the violence of 
the onset; but both were, by symptoms and stages and conse- 
quences, fully characterized. 

After the inquiry as to origin had ceased, the severe illness 
of the child of a friend of the family, unheard of before, led to 
an apparent solution of the difficulty. It was then remem- 
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bered that exactly eight days before the attack of the childreg, 
a frock had been borrowed from that friend as a pattern; ang 
both the children, being nearly of one size, had tried it og 
That frock. being a favorite of the child then ill with the seg. 
let fever, had been hung on the post of the crib to please it 
and had been, when sent for, wrapped up m the sick-room 
and thus conveyed, without thinking of contagion, to the 
house of the borrower, at a distance of nearly two squares, 

Three years after the pe riod at whic +h these two c ases hap 
pened, a commercial gentleman, of high character and benef 
cent atin itv, was accosted at the Ae. of his warehouse by a 
poor woman who carried in her hand a basket of cakes. She 
stated that her child was dead of scarlet fever, and that she 
had been compelled to go out in search of the meanseof ma 
king a decent interment. Having had some previous know 
ledge of the woman, and believing her story therefore tobe 
true, and wishing to aid her, he bought, at a high price, the 
cakes and the basket, and he and his son, a youth of fifteen 
years of age, without due consideration, ate some of th 
cakes. About a week afterwards, on the same day, both wer 
seized with a chilliness followed by fever, sore-throat and 
scarlet rash. characteristic of scarlatina, and were subs 
quently very ill. At that time searlatina prevailed in the d» 
trict of Southwark, but I did not know of a single case in th 
city proper. The woman was from Southwark. 

The apparent cay iclousness of the cont: LIOUS } prince iple in 
scarilatina. must have been observed by almost eve ry pract. 
tioner. In one instance, the introduction of a case into a 
family or village has been vepton d by a genera! prevalence 
of the disease in the house or town. while in other and ne 
merous instances it has vel with a case or two; seeming 
to languish under apparently the most favorable circumstances 
This discre pancy can be expli ined only by the sup position 
that. as in certain floral conditions, untertile germs or cells ar 
sometimes produc ed, or that there is found m the air, or the 
physica uf condition of the recipients, disqualifying f potency. 
The only other probable assumption is that of the existence 
of two diflerent diseases, so much alike in external phenome 
na as to forbid discrimination, in the present state of our 
knowle di ve, 

That the second of these sup positions is sometimes, if not 
always, the most probable, is sustained by the fact that the 
virus of vartola and vaccinia, when care fully selected im one 
arom sometimes fails to propagate disease in another place. 
iven stall-pox, when brought from sea into the Sincapore 
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Hospital, did not for nearly two years extend to the residents 
of the house or the place, while, during that period, all the 
efforts to vaccinate were abortive. So soon, however, as the 
vaccinators were successful, the small-pox was observed to 
spread also. The new doctrine of the propagation of conta- 
gious diseases by cells or their nuclei, which possess a qualified 
vitality and power of assimilation and reproduction, leads to 
the opinion that these germs are sometimes destroyed or dis- 
armed by some other poison.— Medical E-raminer. 





Tre atment of H lrocele with TIoduretted Tn jee tions.—In more 
than three hundred cases of this complaint treated with an 
joduretted injection, (composed of tincture of iodine four parts, 
and distilled water one hundred and twenty-five parts,) by M. 
Velpe wu. hot a single accident or unpleasant symptom has 
ever occurred. One of the patients, indeed. died; but the 
fatal result in this stance proceeded from a purulent inflam- 
mation of the cellular tissue of the pelvis, quite unconnected 
with the operation, and not having any communication what- 
ever with the affection of the scrotum. The average period 
for effecting the cure was fifteen days. In one case only the 
injection found its way into the tissue of the scrotum, in place 
of the tunica vagmalis; notwithstanding this misadventure, no 
appearance of gangrene supervened, and the patient recov- 
ered without any unpleasant accident. 


Med. Chir. Rev., from L’ Experience. 





Death of Dr. Abercrombie.—I\t is with great regret that we 
announce to the profession the death of Dr. John Abercrombie, 
which took place, suddenly, at his house, York-place, Edin- 
burgh. on Thursday morning, November 14. 

Dr. Abe rcrombie was the son of the late Rev. Mr. Aber- 
crombie. one of the ministers of Aberdeen. He took his de- 
gree at Edinburgh on the 4th of June. 1803, writing for his 
thesis. ** De fatuitate Alpina.” After studying in London for 
six months, he became a fellow of the Royal College of Sur- 
geons, Edinburgh, and settled in that city. At this period 
Drs. Gregory and Munro Saunders were in full practice as 
consulting physicians. Dr. Abercrombie commenced as a 
general practitioner, but from the first he succeeded in gain- 
ing, to a remarkable extent. the confidence of the public. 
His success is said to be owing to the assiduous attention he 
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paid his patients. ‘This he carried to an extent previous 
unknown, frequently visiting them three or four times a day 
His unusual success created many rivals and enemies; thes 
he disarmed, and even ultimately converted into friends, by 
the inoflensiveness of his conduct, and frequently by practising 
the Christian doctrine he professed, of returning good for ey, 
In 1808 he married a lady of considerable fortune, which em 
bled him to keep his carriage. In 1806 he made his first com 
munication to our respected contemporary, the Edinbu 
Medical and Surgical Journal, entitled, “A Case of Cynan 
Laryngea.” It is inserted in the twelfth volume of that pen 
odical. In the pages of its subsequent numbers he became ; 
frequent contributor, and they will be found to contain mog 
of the cases and observations which he afterwards embodied 
in his well-known works on the pathology of the brain ané 
abdominal organs, 

On the death of Dr. Gregory, in 1821, he became a candié 
ate for the chair of physic, held by that distinguished phys 
cian. Dr, James Home, however, at that time very popula 
as a professor of materia medica, was translated to the char 
of physic, and was succeeded by the late Dr. Duncan. Dr 
Abercrombie now joined the Royal College of Physician 
and gradually became the first consulting physician in the 
Scottish metropolis. In this capacity he acquired an extent 
of practice and public confidence which distanced all Compe 
titors. 

Notwithstanding the harassing nature of his avocations. the 
contributions of Dr. Abercrombie to medical literature wer 
numerous and important. In 1820 appeared his Researches 
the Pathology of the Intestinal Canal. In 1828 was published 
his celebrated work entitled. On Diseases of the Brain ant 
Spinal Cord. It has been translated into most of the Eure 
pean languages, and has gone through three English editions 
This was followed by an enlargement of his work On the le 
testinal Canal, called On Diseases of the Abdominal } iscera. 
of which a second edition was required in 1830. In this year 
also he gave the public a book On the Intellectual Powers ant 
Investigation of Trath. ot which popular work several editions 
have been published. This was followed, in 1832, by Sugge 
tions on the Malignant Cholera. and in 1833. by the Philoso y 
of the Moral Feelings. ; 

* In 1835 Dr. Abercrombie was elected lord rector of Maré 
chal College and University, Aberdeen, and published his mat 
gural address, which afterwards appeared in an enlarged form 
under the title of “Culture and Discipline of the Mind.” 
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1934 the University of Oxford conferred upon him the degree 
of M.D., and he was elected one of the vice presidents of the 
Royal Society of Edinburgh. 

In 1841 Dr. Abercrombie had an attack of paralysis, from 
which. however, he soon recovered, and resumed the active 
duties of his profession. His health remained good up to the 
moment of his decease. On ‘Thursday. November 14, 1844, 
after eating a hearty breakfast, he was preparing to go out, as 
ysual. The carriage was at the door, but as he remained 
longer than usual, a servant entered his private room, and 


found hirn lying on his tace, dead. 

On the following Sat urday a post mortem exammation re- 
vealed the following facts: “The brain was very large, weigh- 
ing forty-six ounces, but healthy in structure throughout. The 
peric: ardium was distended with blood, which h: id been poured 
out from a laceratio ie of the branches of the coronary 


Dr. Abercrombie as an au- 

“d that he should have attamed 

so eminent a sen fic position, independent of those means 

which with other m lecessary to its acquirement, He 
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Abercrombie, by his writings, extended, in 

no small degree, a knowledge of the principles of revealed 

religion. ‘The short essays he published on sacred truths have 

been most extensively read, from twenty to thirty thousand 
coples ot each h wing been sold in a few years, 

The priv ite life id conduct of Dr. Abercrombie were not 
only irreproachable. but distinguished by the utmost philan- 
thropy and good will towards all men. ‘In him all the public 
charities of Edinburgh have lost a supporter, and many are 
che instances wht ‘h might be relited of the assistance he has 
rendered his professional brethren when in distress. Amongst 
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others may be mentioned the case of a general practitioner, 
who, from a train of adverse circumstances, being declared 
bankrupt, received from Dr. Abercrombie the sum of one 
hundred guineas, on the day his effects were sold. 

The confidence he enjoyed amongst the profession was de. 
servedly great. He never attempted to supplant a brother 
practitioner, or ingratiate himself with the public by means 
unworthy the dignity of the physician. His manner towards 
patient, indeed, was characterized by great taciturnity, al 
though never by rudeness. All his appointments were kept 
with scrupulous exactitude, and to this, as well as the gentle. 
manly conduct he pursued in his consultations with the pro- 
tession. must be attributed much of the extensive confidence 
they placed in him up to the moment of his death. 

London Laneet. 





Succinate of Ammonia—a remedy for Delirium Tremens. 
M. Scharn h is successfully ‘ mploved the succinate ot ammo- 
nin for the cure of delirium tremens. The most furious del- 
rium is quieted by the remedy as if by magic, and the disease 
‘ured by it in a few hours without the aid of any other med 

ith —Jour. de Pharm. 





Willoughby Medical College —The number of students in 
the Willoughby Medical College, this senson, is 126, beimg an 


increase of 76 on the class of 1843. ‘44. 
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INTERMITTENT, REMITTENT, AND CONGESTIVE FEVER. 


Dr. Barbour. Professor of Obstetrics in Kemper College, has 
lately published, at ‘he request of his class, an excellent pamphlet 
on the above subjects. He gives his own observations on these dis- 
eases, and the practice which he lays down is that in which a large 
majority of the physicians of our country would unite in recommend. 
ing. He is an advocate for th liberal use of ice and iced drinks, 
and for small doses of calomel, and large doses of quinine—the 
practice which is beginning to obtain in all the regions where the 
purging system once prevailed so exclusively. In fevers of the re- 
mittent type his experience is, that quinine given during the remis- 
sion, is as efficacious as it is in intermittent fever. We like his sug- 
gestion of muriatic acid as a refrigerant in fevers. He directs a 
drachm of the acid, diluted with a pint of iced or cold spring water, 
to be drank in the course of the day. He thinks it acts favorably 
on the liver, being often sufficient of itself, after the use of mild 
aperients, to correct the secretions of that organ. In chronic inter- 
mittents—cases in which, on slight exposure, chills continue to re- 


turn, for a long time—we have found the preparations of iron more 
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effectual than any other remedies. Change of air, especially frog 
miasmatic to healthy regions, is doubtless beneficial, and the alter. 
tive medicines mentioned by Dr. B. are indicated in those cagy 
which are complicated with visceral enlargements; but in a majority 
of instances patients affected with this form of the disease exhibit the 
signs of anemia, and are cured by remedies which improve the cog 
dition of the blood. Nothing does this so effectually as iron in jy 


various states. Y. 





MEDICAL EXAMINER. 


This journal has been much enlarged, and in an improved dreg 
is to appear monthly, in future. This makes room for longer com 
munications, and it is the intention of the editor to devote more of 
its pages to original articles. The Examiner is one of our contem. 
poraries whose time of appearing we expect with pleasure. It is 
spirited, but courteous, inde pendent and frank in the expression of 
opinions, by whit h it sometimes provokes an angry retort, but it 
tone is elevated, and its criticisms generally just. Its reputation 


has been steadily growing since its establishment, and it gives 


promise of taking a permanent place among the medic al periodicals 


of our country. Y. 





EPIDEMIC ERYSIPELAS. 


We perceive by the public papers that this serious malady con. 
tinues to visit different neighborhoods and often proves fatal. It ap. 
pears to prevai! more in winter than in summer, and to affect the coun 
try more than the towns, especially the larger. Louisville for the 
year past has given evidence of the existence within her limits of it 
remote cause, whatever that cause may be, but the number of cases 
has not been great. In the hospital, more have occurred than for 
several years before—some spontaneous, and some following surgi- 
cal operations. Very lately, the extraction by Professor Gross, of 
a large tumor from the angle of the jaw of a negro man, from the 
country, in excellent health, was followed by severe, though not fa. 
tal erysipelas of the face and head. We hope our friends where 
the disease prevails will furnish us with accurate histories of it, for 
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publication. Among the points to which we would especially direct 
their attention are, its connexion with puerperal fever, and its conta- 
giousness D. 





RATE OF MORTALITY AMONG THE STUDENTS OF THE MEDICAL IN- 


STITUTE OF LOUISVILLE. 


In its eight sessions the Institute has had 1594 pupils. For our 
present purpose we shal] cal] it 1600, or 200 annually. Many of 
them arrive in October, some as early as the latter part of Septem- 
ber, and the candidates for graduation, with e number of others, re- 
main till the 10th or 12th of March. Some continue throughout 
the vacation. Thus, although all are not in by the first of Novem. 
ber, and a very considerable number depart before the end of Feb. 
ruary, still it cannot be far from the truth to regard the whole 200 
as sojourning in Louisville for one third of the year. Three ses- 
sions, then, would give a residence equal to a year to 200, and eight 
sessions would give a residence, for the same number, equal to two 
years and eight months; but as one month of the prese nt session has 
yet to run, we shall throw off two months, and come to the conclu- 
sion that the resi lence of med cal students in Louisville, since the 
foundation of the se hool in 1S37, has been equal to that of 200 for 
two years and a half; or 500 for one year. Now, of the whole 
but one has died during the sessions of the Pe hool. Several, it is 
true, have left it in bad health, and may have died after reaching 
home, and before the expiration of the session, but no case of that 
kind is known to the Faculty. 

Taking the average annual date of mortality, in the community 
at large, at the low number of one in filty, that in the Institute be. 
ing only one in 500, is but a tenth part as great. We confess 
that this result surprises us. To what shall we ascribe it? In cast- 
ing about for the causes, the following occur to us 

1. A large number of the deaths, in general society, are of chil- 
dren, and aged persons. 

2. A great number are from the fevers of summer and early 
autumn. 

3. Students, during the session, are but little exposed to inclem. 


encies of weather. 
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4. With a rare exception, they do not drink ardent spirits, » 
wine, or malt liquors, to an extent injurious to health, and a major. 
ity either practice total abstinance, or taste intoxicating drinks by 
moderately, and at long intervals. 

5. Students of medicine, during their attendance on the lectury 
make early application to the professors for medical aid, and gene. 
ally submit to the required treatment, whereby many of their disey. 
es are arrested in the beginning. 


6. Louisville is not far enough north to be subject to the typhoid 


fevers, which prevail in higher latitudes in winter; and even its pul. 


monary inflammations are neither frequent nor violent. 

Of the pupils of the Institute, 783 or within a small fraction of 
one-half, have been from the States south of the northern boundan 
of Tennessee, in latitude 36° 30’. The single death which has o. 
curred is one of them, a native of North Carolina, but a resident ¢ 
Mississippi. Thus there has been only one death out of 250 south 
ern young men residing in Louisville for a year, the whole being is 
cold weather. This fact proves conclusively that this city is with 
those limits, to which the young men of the south may with safety hk 
sent to pass the winter. Indeed, we are disposed to believe, from 
observation, as well as theory, that many of them are benefitted by 
a winter sojourn here, as it respects the ravages which their constite 
tions have experienced from the protracted heat and malarious atmo 
phere of the south. It is an admitted fac & that pneumonia prevails 
in the south and often prove s fatal, because, the enfee bled constite. 
tions of the people, will not endure an active antiphlogistic trea 
ment. The lungs are destroyed by engorgement, unaccompanied hy 
a well developed inflammatory diathesis. But after an individual, 
enfeebled during summer and autumn, has spent a few weeks in this 
higher latitude, his vital powers are so elevated, that true inflamm 
tion, and a genuine phlogistic diathesis are set up, and yield to free 
depletion and the ordinary antiphlogistic medicines. To generalize, 
we venture to express the opinion that pneumonia is more manage 
able on the banks of the Ohio than the Alabama river—on the Up. 
per than the Lower Mississippi. D. 
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SIXTH ANNUAL REPORT OF THE OHIO LUNATIC ASYLUM. 


In acknowledging the receipt of this Report, we are happy to say, 


that it presents the Asylum as every way prosperous and successful. In 


six years, 541 patients have been admitted, of whom 243 have been 
ured, and 23 discharged in an improved condition; making together 
but a fraction less than half. Of this number 195 were recent 


cases, and 71 old, or of more than a year’s duration, before admis- 


sion. These two facts are worthy of all attention. The first 
shows, | ity is by no means an incurable malady; the second, 
ty is in proportion to the early stage of the disease, 
treatinent is commenced. In private prac tic e, sut h treat. 
tis the appropriate, 18 s¢ Idom prac ticable; and we know of 
which more imperatively requires to be made a speciali- 


The number of cases which ordinarily fall to the lot 


ctitioner, are too few to give him the requisite expe. 
with very few exceptions, whatever, may be his skill, 
tions, both medicinal and moral, cannot be carried out, 


ent remains at home. Every State in the Union ought 


or more hosp tals for the insane. In the Valley of the 
Kentucky, Ohio, Tennessee, and Louisiana have erected 
Ind ana has in ved in the good work; but, we believe, 


\ ' 
Mississi pj 
pon it. We he pe our brethren in those States will 
-to our benevolent profession, by reminding their legislators 


ri, Arkansas, Miss UTI, and Illinois, have not as 


his matter, 
eyes over that part of the Re port which was con- 


ile medical superintendant of the establish- 


» find the following fact, which seems worthy of 


ed before the prolession: 


months of December, January, and February, 1843-"4, 
ticularly severe upon our epileptic patients. Their con- 

} paroxysms were increased in number and severity, followed 
by an extraordinary sinking and prostration of the vital powers, oc- 
casioning death in the three instances mentioned, and an unusual 
‘amount of suffering and weakness of body and mind, for many days, 
in all who survived. We observed something of the same kind of 
suffering with this class of patients, about two years since, when, as 
pon the last oceasion, it appeared to assume the form of a special 
endemic amongst the epileptics. All others continued to enjoy their 
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ordinary health. It was characterized by very frequent retun 
of the epileptic spasms, with strong tendency to apoplexy. Ty 
pulse was remarkably small, weak, and fluttering; features dull, » 
meaning, and sunken mind lost, or imbe ile, eile nded with gree: 
exhaustion of physical strength. On both occasions, it was wo 
derful to obser: e how the most robust were enlee bled and fallen 
and how long time it required for them to regain their form 


strength and conditi yf m nd and body. A hired girl in the lb 
stitution, s ib ect to o¢ mn i] ep it psy, was also obse rved to suffer 


from the same train of nptoms. With the last appearance 9 


I 
the season, and the conntry extensively inundated, from contingg 


this peculiar endemic, the weather was unusually mild and open for 


rains; the thermometer be reatly elevated, and the barometer & 
, £ 


pressed, fi 

For the informati such of our readers, as, residing in State 
which have no asylums, might direct their insane patients to bea 
te, that they cannot be fe 
ficient for the insane ¢ 
irse of erection. Ever 
the Valley of the Mis 
sissippi, d the ji t n, all respects, must be admitted 
stand before eve yther in th ’ nay, indeed, be advant 
geously npared t! t! t eu institut ons, for while itis 
inferior t e, it rises abe many others, he number of it 

treatment 


dD. 
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The committee appointed to award the premium for the best essay 


1 


on the Health of the Clergy not being able to agree as to which wa 
the best, decided to divide the prize between the authors of the tw 
having the highest claims. It was accordingly awarded to Dr. Sa 
ton, of Kentucky, and Dr. Cogley, of Indiana, in equal sums. The 
successful essays have been published in the Protestant & Herald 
and will probably be issued in pamphlet form. Y 
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